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‘a good appraisal’ 
Sir: 

Your January editorial ‘One Voice 
for Pharmacists” is a good appraisal of 
the situation. Now how do you propose 
to “aid” pharmacists in establishing this 
much needed structure and com- 
munications system? It has been my 
thought for some time that communica- 
tions in its many ramifications is our 
greatest problem. When one looks to 
the causes of failures in our profession 
he can generally attribute them to a 
lack of understanding of the problems, 
either our own or the public’s. If 
pharmacy were to use every organ of 
communication in existence to convey 
one identical message, in my opinion we 
would probably get poor coverage and 
worse response. How then can we 
correct this situation which is so 
undesirable to the attainment of our 
professional stature? I can foresee only 
three types of solutions—(1) a mass 
change in the habits of pharmacists to a 
practice of knowing what is going on in 
pharmacy; (2) the same change brought 
about by years of recruiting and train- 
ing competent newcomers and (3) by 
resorting to legal maneuvers aimed at 
protecting public health by requiring 
registered pharmacists to enlist in 
professionally recognized seminars and 
meetings which could be used to carry 
out professional organization and com- 
munication matters as well as reviews of 
the newest health protection methods in 
pharmacy and medicine. 

The first of these solutions would be 
impossible, it seems to me, due to a 
multitude of unco-operative opinions 
existing in the pharmacy complex. 
The second solution would be slow but 
ideal were it not for two facts—re- 
cruitment and training of competent 
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members of the profession takes too 
much time and effort on the part of 
everyone ‘concerned’ and _ those 
undesirable elements will always attract 
the same type of a following. The 
third solution always seems to strike 
against the time-honored principles of a 
profession to govern itself, but it may 
be the most expedient and successful 
way to assure the success of the future 
of our profession. 

The details of implementing a system 
of seminars and meetings as a pre- 
requisite and maintenance requirement 
for our professional license would un- 
doubtedly provoke a great amount of 
thought and = consideration in each 
society, group and association of the 
pharmacy complex. 

It is my opinion that our best interests 
will be served by a combination of 
these three solutions, with the greatest 
action being placed on the last and 
supplementing it with continued efforts 
in recruitment and training in our 
colleges of the best possible material. 
Through these efforts and other plans, 
we may approach a point in our pro- 
fessional stature and structure that is the 
ultimate goal of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION—a healthy and 
vigorous APHA in a healthier and more 
vigorous country. What do you think? 
And how can interested pharmacists be 
of service to your major project of 1961? 

William J. Skinner 
South Bend, Indiana 


‘another tangible benefit’ 
Sir: 
Thank you for the pamphlets con- 


cerning drug prices. I note that they 
are written primarily on behalf of the 
manufacturer or distributor. Perhaps 
APuHA members through increased re- 
cruiting efforts can raise the funds neces- 
sary to aid the distribution of a pam- 
phlet which will emphasize the pharma- 
cist’s point of view and thereby provide 
another tangible benefit of membership. 

Daryl A. Wetshaar 

Des Moines, Iowa 


APhA membership increased 


Sir: 

If you would send me at least 25 
application forms for membership in 
APuwaA, I believe that I can have these 
filled out and returned to you in the 
future. I feel confident that member- 
ship in this area can and must be in- 
creased to a very great extent. Thank 
you for your co-operation. 

Edward M. Durand 
Norfolk, Virginia 
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application blanks 
Sir: 

A few weeks ago I had occasion t@ 
supply a prospective member with 
application blank for membership. 
had a very devil of a time finding oné 
and when I did it was one of the older 
forms predating the change in dues, 
Might I suggest that consideration be 
given to printing a blank in the Jour 
NAL at intervals—or even with each 
issue—in order to make it as simple a 
possible for prospective members to 
make application. 

Raymond E, Hopponen 
Lawrence, Kansas’ | 

Editor’s Note: This is a worthy sug- 

gestion which will be pursued. 


‘job on a national’ 
Sir: 

You have demonstrated that you are 
doing a job on a national scale. Please 
bill me for dues. 

Max Sussweit 
Goshen, N.Yv 


needs March issue 
Sir: 

I have somehow lost, mislaid or loaned 
my copy of the March 1960 number o 
the JouRNAL of the APHA, Practica 
Pharmacy Edition. I need this number, 
which pertains to poison control, fof 
frequent reference. 

James W. Stover 
Silver Spring, Maryland 


Editor’s Note: And for the check of 
$1 which was enclosed a copy was 
sent immediately to Mr. Stover. 
Copies of back issues of APhA 
Journal are available for $1 each. 


‘appreciation and thanks’ 
Sir: 

With the renewal of my membership 
I wish to express my appreciation and 
thanks for your continuous attempts té 
accentuate our pharmaceutical ethi 
and the good relationships of phar 
macy. As far as the JOURNAL ig 
concerned—I must say that the reading 
of this publication is a ‘‘must’’ for a 
of us; it is a summation of your activi 
ties and the scientific and general 
information is useful in our daily) 
practice. We surely have thinking mem 
in our association and even if most of 
us do not attend society meetings and 
conventions it still means an affirmative 
vote on all decisions made by you. 

Arnold Lawson 
Hyattsville, Maryland 
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FEBRUARY 


1-28 American Heart Month 

1-28 National Sickroom Needs Month 

3 Parenteral Drug Assn. scientific meeting, 
Statler Hilton Hotel, New York, N.Y. 

5-11 National Children’s Dental Health Week 

8-10 American Hospital Assn. Institute on Com- 
munity Relations for Hospital Auxiliaries, 
Chicago, III. 

8-10 Pharmaceutical Manufacturers’ Assn., law 
section, Boca Raton Club, Boca Raton, Fla. 

12-14 District No. 4, NABP-AACP meeting, Pur- 
due Univ. College of Pharmacy, West Lafa- 
yette, Ind. 

13-15 Pharmaceutical Manufacturers’ Assn., cen- 
tral regional meeting, Edgewater Beach 
Hotel, Chicago, Ill. 

20-21 Pharmaceutical Manufacturers’ Assn., 
western regional meeting, Ambassador 
Hotel, Los Angeles, Calif. 

22-24 Congress of the Professions annual meet- 
ing, Sheraton-Cadillac Hotel, Detroit, Mich. 

24-26 Texas Hospital Pharmacy Seminar, Univ. of 
Texas College of Pharmacy, Austin, Tex. 

28 Annual Joint Pharmacy Seminar, Wayne 
State Univ., Detroit, Mich. 


MARCH 


1-31 Red Cross Month 
2- Easter Seal Appeal 


Apr2 
2 Drug, Chemical & Allied Trades Assn. 
annual dinner, Waldorf-Astoria, New York, 


2-3 Federal Wholesale Druggists’ Assn: mid- 
year meeting, Statler-Hilton Hotel, New 
York, N.Y. 

4 National Assn. of Drug Manufacturers 
Representatives annual meeting, Gramercy 
Park Hotel, New York, N.Y. 

4-5 Rocky Mountain Drug Conference, Cosmo- 
politan Hotel, Denver, Colo. 

8-10 Pharmaceutical Manufacturers’ Assn. , med- 
ical section, Ponte Vedra Club, Ponte Vedra, 


la. 

13-14 District No. 6, NABP-AACP meeting, Hous- 
ton, Tex. 

13-16 National Health Forum and annual meeting, 
National Health Council, Waldorf-Astoria, 
New York, N.Y. 

15-18 Pharmaceutical Wholesalers Assn. conven- 
tion, Las Vegas, Nev. 

19-21 Missouri Pharmaceutical Assn. annual con- 
vention, Hotel Connor, Joplin, Mo. 

19-21 lowa Pharmaceutical Assn. annual conven- 
tion, Hotel Savery, Des Moines, lowa 

21-30 American Chemical Society national meet- 
ing, St. Louis, Mo. 

26-28 Kansas Pharmaceutical Assn. annual con- 
vention, Hotel Broadview, Wichita, Kan. 

26-30 National Science Teachers Assn. meeting, 
Chicago, III. 


APRIL 


1-30 Cancer Control Month 

9-11 Nebraska Pharmaceutical Assn. annual 
convention, Hotel Fontenelle, Omaha, Nebr. 

10-14 National League for Nursing biennial con- 
vention, Cleveland, Ohio 

16-18 North Carolina Pharmaceutical Assn. an- 
nual convention, Hotel King Cotton, Greens- 
boro, N.C. 

16-19 California Pharmaceutical Assn. annual 
convention and trade show, Ambassador 
Hotel, Los Angeles, Calif. 


17-19 New Mexico Pharmaceutical Assn. annual 
convention, Western Skies Hotel, Albu- 
querque, N.M. 

21 Parenteral Drug Assn. scientific meeting, 
Edgewater Beach Hotel, Chicago, Ill. 

23-28 American Pharmaceutical Assn. annual 
meeting, Hotel Sherman, Chicago, III. 

23-25 American Association of Colleges of 
Pharmacy 

28-29 American College of Apothecaries 

23-27. American Society of Hospital Pharmacists 

24-25 Metropolitan Drug Assn. Secretaries 

24-25 National Association of Boards of Phar- 


macy 
22-23 National Conference of State Pharma- 
ceutical Association Secretaries 
24-26 Animal Health Institute annual meetings, 
Mayflower Hotel, Washington, D.C. 
26-29 American College Health Assn. meeting, 
Gannett Clinic, Cornell Univ., Ithaca, N.Y. 
27-28 Eastern States Health Education Confer- 
ence, New York Academy of Medicine, New 
York, N.Y. 
30- Pharmaceutical Manufacturers’ Assn. an- 
May 3 nual meeting, The Greenbrier, White Sul- 
phur Springs, W.Va. 
30- Mental Health Week 
May 6 


MAY 


1 Child Health Day 

4-7 National Industrial Pharmaceutical Re- 
search annual conference, King’s Gateway, 
Land 0’ Lakes, Wis. 

7-9 Arizona Pharmaceutical Assn. annual con- 
vention, Highway House, Tucson, Ariz. 

7-13 National Hospital Week 

8-10 American National Red Cross annual con- 
vention, Cincinnati, Ohio 

9-11 Oklahoma Pharmaceutical Assn. annual 
convention, Hotel Skirvin, Oklahoma City, 


Okla. 

9-11 Toilet Goods Assn. convention, Waldorf- 
Astoria, New York, N.Y. 

10 Tenth Annual Pharmaceutical Conference, 
Rutgers Univ. College of Pharmacy, New 
Brunswick, N.J. 

10-13 National Science Fair-International, Kansas 
City, Mo. 

14-17 Proprietary Assn. annual meeting, The 
Greenbrier, White Sulphur Springs, W.Va. 

14-19 National Conference on Social Welfare 
annual forum, Minneapolis-St. Paul, Minn. 

15-22 Foot Health Week 

16-17. Arkansas Pharmaceutical Assn. annual 
convention, Hotel Marion, Little Rock, Ark. 

17-20 Hawaiian Pharmaceutical annual conven- 
tion, Reef Hotel, Waikiki, Honolulu, Hawaii 

21-23 Illinois Pharmaceutical Assn. convention, 
Springfield, Ill. 

21-23 Utah Pharmaceutical Assn. annual conven- 
tion, Hotel Utah, Salt Lake City, Utah 

21-24 Florida Pharmaceutical Assn. annual con- 
—— Hotel Americana, Bal Harbour, 

a. 

21-26 National Tuberculosis Assn. annual meet- 
ine, Netherland-Hilton Hotel, Cincinnati, 
hio 


JUNE 


4-6 North Dakota Pharmaceutical Assn. annual 
convention, Hotel Plainsman, Williston, 
N.D. 





See the AR Sales Promotion Almanac 
for a comprehensive listing of special months, 
weeks and days. Available from Advertis- 
ing Requirements, 200 E. Illinois Street, 
Chicago 11, Illinois, $1.00 per copy. 
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Calendar of Events 


4-8 New Jersey Pharmaceutical Assn. annual 
rn Hotel Traymore, Atlantic City, 

6-8 Alabama Pharmaceutical Assn. annual con- 
vention, Edgewater Gulf Hotel, Edgewater 
Park, Miss. 

11-14 Virginia Pharmaceutical Assn. annual con- 
—. Hotel John Marshall, Richmond, 
a. 

11-14 Georgia Pharmaceutical Assn. convention, 
Hotel Biltmore, Atlanta, Ga. 

11-16 New York Pharmaceutical Assn. conven- 
tion, Grossinger’s, Grossinger, N.Y. 

12-14 Colorado Pharmacal Assn. convention, 
Hotel Colorado, Glenwood Springs, Colo. 

12-14 Louisiana Pharmaceutical Assn. conven- 
tion, Washington-Youree Hotel, Shreveport, 


a. 
18-20 Connecticut Pharmaceutical Assn. annual 
convention, Banner Lodge, Moodus, Conn. 

18-20 Delaware Pharmaceutical Assn. conven- 
tion, Hotel Henlopen, Rehoboth, Del. 

18-20 Massachusetts Pharmaceutical Assn. con- 
vention, New Ocean House, Swampscott, 
Mass. 

18-20 South Dakota Pharmaceutical Assn. con- 
vention, Sheraton-Johnson Hotel, Rapid 
City, S.D. 

18-21 Ohio Pharmaceutical Assn. convention, 
Sheraton Cleveland Hotel, Cleveland, Ohio 

18-21 Oregon Pharmaceutical Assn. convention, 
Olympic Hotel, Seattle, Wash. 

18-21 South Carolina Pharmaceutical Assn. con- 
vention, Poinsett Hotel, Greenville, S.C. 

18-21 Washington Pharmaceutical Assn. conven- 
tion, Olympic Hotel, Seattle, Wash. 

19-21 Mississippi State Pharmaceutical Assn. an- 
nual convention, Edgewater Gulf Hotel, 
Edgewater Park, Miss. 

19-21 Tennessee Pharmaceutical Assn. conven- 
tion, Peabody Hotel, Memphis, Tenn. 

20-22 Indiana Pharmaceutical Assn. annual con- 
vention, Severin Hotel, Indianapolis, Ind. 

20-22 Michigan Pharmaceutical Assn. convention, 
Occidental Hotel, Muskegon, Mich. 

21-22 District of Columbia Pharmaceutical Assn. 
— Mayflower Hotel, Washington, 


23 Parenteral Drug Assn. scientific meeting, 
Warwick Hotel, Philadelphia, Pa. 

24-25 American College of Apothecaries eastern 
regional conference, Toronto, Canada 

24-26 Montana Pharmaceutical Assn. convention, 
Hotel Rainbow, Great Falls, Mont. 

26-30 American Medical Assn. annual meeting, 
Statler-Hilton Hotel, New York, N.Y. 


AUGUST 


20-24 American Veterinary Medical Assn. annual 
convention, Sheraton Cadillac Hotel, De- 
troit, Mich. 


INTERNATIONAL 


APRIL 


24-28 Health Congress, The Royal Society of 
Health, Blackpool, England 


AUGUST 
22-25 International Pharmacological Meeting 
(first), Stockholm, Sweden 


SEPTEMBER 

4-10 International Congress of Pharmaceutical 
Sciences, Pisa, Italy 

21-25 International Society for the History of 
Pharmacy, Innsbruck, Austria 
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How 

do 
Filmtab 
coated 
vitamins 
stack 
up? 







Up until the moment we put the coatings on the Optilets” be- 





low, the tablets were all the same. Now, consider the differences. 






The column on the left contains 125 Optilets with a con- 
ventional sugar coating. 
The column on the right—125 Optilets with a Filmtab 








coating. 
How do they stack up? 
Well it’s easy to see that the column on the right is much 








shorter. That’s because the Filmtab coating cuts tablet bulk 
up to 30%. The result is a small, streamlined vitamin that’s 
easy to swallow—the most compact tablet of its kind. 








And when it comes to protecting potency (the main function 






of a coating), the Filmtab is in a class by itself. Sugar coatings, 






by their very nature, are aqueous solutions. Yet every measure 






must be taken to keep moisture out of the vital tablet core, 






necessitating ‘“‘seal’’ coats which also increase bulk. The Filmtab 






operation, on the other hand, is essentially an anhydrous 






procedure. Seal coats are neither used nor needed. The chances 






of moisture being trapped inside the tablet are infinitesimal. 






No chipping or breaking, no vitamin tastes 






or odors, no wasted vitamins—thanks to the 






Filmtab coating. 
Only the Abbott Filmtab offers so much in ABBOTT 







so little. 














Filmtab—Film-sealed Tablets, Abbott. 
© 1960, ABBOTT LABORATORIES 101031A 
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Vitamins 
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MAINTENANCE FORMULAS 


DAYTEENS"™ To help insure optiomal nutrition 
in growing teenagers 
Each Filmtab® represents: 


WAIN oi sicketa cise enea% (5000 units) 1.5 mg. 
WHOM. cokukeusavexace.ce (1000 units) 25 mcg. 
Thiamine Mononitrate (B1)................ 2mg. 
PRED UMTNNRE 55 55 sah ea pep Vacs ou ntaccesouws 2 mg. 
NURI 52 ooo cule wie gual avslaiore 20 mg. 
Pyridoxine Hydrochloride................ 0.5 mg. 
Cobalamin (Vitamin Biz). ........... ... 2 mcg. 
Calcium Pantomenate:..... cc cc.ccecessces 5 mg. 
PBCOTOIC PICIOIG) ova siciiws sence s-oeeae 50 mg. 
RRR oss ivcietn Gabo eapoce Gwe 10 mg. 
Copper (@s sulfate). ........ 0.6. a ccceee 0.15 mg. 
lodine (as calcium iodate).............. 0.1 mg. 
Manganese (as sulfate)................ 0.05 mg. 
Magnesium (as oxide)................. 0.15 mg. 
Calcium (as phosphate)................ 250 mg. 


Phosphorus (as calcium phosphate).... 193 mg. 


In table bottles of 100, bottles of 250 & 1000 


DAYALETS® Extra-potent maintenance formu- 
las, ideal for the nutritionally “run-down” 


Each Filmtab® represents: 


SS ee 3 mg. (10,000 units) 
J 6 re 25 mcg. (1000 units) 
Thiamine Mononitrate.................... 5mg. 
PRMMMNDTN EO Goin sek illo eal sow s dishSm ve 5 mg. 
MICORMEINIGG cs iswatausicces « . me. 
Pyridoxine Hydrochloride................. 21mg. 
Cobalamin (Vitamin Bi12)........ eames 2mcg. 
Calcium Pantothenate..................... 5 mg. 
Ps i a re 100 mg. 


In table bottles of 100, bottles of 50, 250 & 1000 


DAYALETS-M® Each Filmtab represents all the 
vitamins of Dayalets plus the following: 


SRS MONI oie oo circ cicinty ds vedinstear dees 10 mg. 
COBO MES BUNONO) 6 onic cs cece decaiinasccan 1 mg. 
lodine (as calcium iodate)............. 0.15 mg. 
CODAITTAG GUTATS) ooo ois s ce cccvedeee so ONG, 
Manganese (as sulfate).................... 1 mg. 
Magnesium (as oxide).................006- 5 mg. 
PANG KS MUNIIND) «occas ss.scclvs cde nee 1.5 mg. 
Molybdenum (as sodium molybdate).... 0.2 mg. 


In table bottles of 100 & 250, bottles of 1000 

























































... ln attractive daily-reminder table-bottles 


THERAPEUTIC FORMULAS 


OPTILETS® Therapeutic formulas for more 
severe deficiencies—illness, infection, etc. 


Each Filmtab® represents: 


MITT asc csaueisckaads 7.5 mg.(25,000 units) 
MEBOINIUD <i oo oi ieledens st 25 mcg. (1000 units) 
Thiamine Hydrochloride................. 10 mg. 
PDOOMIN cicak<.dn Gate Ub uctensume de apmacite 5 mg. 
DHE OUMONUUO sins cherish acwssceeeneans 100 mg. 
Pyridoxine Hydrochloride................. 5 mg. 
Cobalamin (Vitamin Biz) ............... 6meg 
Calcium Pantothenate................... 20 mg. 
PECOIDIC PIO Sg ocisncire sc oee seca 200 mg. 


In table bottles of 30 & 100, bottles of 1000 


OPTILETS-M® Each Filmtab represents all the 
vitamins of Optilets plus the following: 


ee) Cie.) ean a ae a eee 10 mg. 
COpDEr 1B SUNAIC). oo ieni cs dec ss ca cvesous 1 mg. 
lodine (as calcium iodate)............. 0.15 mg. 
COBAITHRS BUTTE) si csc ec cndice wees 0.1 mg. 
Manganese (as sulfate).................... 1 mg. 
Magnesium (as oxide)..................06- 5 mg. 
ZONE ES PII ois 2s bonnie wawlones 1.5 mg. 
Molybdenum (as sodium molybdate).... 0.2 mg. 


In table bottles of 30 & 100, bottles of 1000 


SUR-BEX® WITH C Therapeutic B-complex 
with C, for convalescence, stress, post-surgery. 


Each Filmtab® represents: 


Thiamine Mononitrate..................... 6 mg. 
BRIT EMMI eridcc<aia cr ceees naa sthoatwta siearns mere 6 mg. 
PUIGQUINANNOG. oo. oc hoccuserosecdueee ous 30 mg 
Pyridoxine Hydrochloride.............. 2.5 mg. 
Cobalamin (Vitamin Bi2)................ 2 mcg. 
Calcium Pantothenate. .................. 10 mg. 
PECOMING MOGs sos courte iasive cas oueens 150 mg. 
Besiccated Liver, NP... .. ccc cee s sees 150 mg. 
Lider FIaQuOn 2. NE... c.c<.c0 seh saasee 150 mg. 
Brewer's Yeast Dried.............0cces.60 150 mg. 


In table bottles of 60, bottles of 100, 500 & 1000 


ABBOTT 


TABLE BOTTLES AT NO EXTRA COST 


VITAMINS BY ABBOTT 


®FILMTAB— FILM-SEALED TABLETS, ABBOTT TM—TRADEMARK 


©1960, ABBOTT LABORATORIES 1010318 
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he demand for more and better 

facilities for pharmacy students is 
being met with new and improved re- 
search buildings and pharmacy class- 
room buildings. Throughout the 
country the sound of construction 
can be heard as school after school 
erects new homes for the pharmacists 
of the future. 


» After more than a year of careful 
study, the development committee of 
the Massachusetts College of Phar- 


macy announced a comprehensive 


plan of progress including construc- 










Ation of a new four-story laboratory 


building in 1961. The project which 
will cost $900,000 was described by 
Dean Howard C. Newton on 





Founder’s Day, January 10. Two 
features of the new laboratory build- 


‘ing will be a modern greenhouse 


erected on the roof of the building and 
aspecially designed laboratory for the 
study and experimental use of radio- 
active isotopes. 


>» Ground-breaking ceremonies on De- 
cember 20 at the State University of 
Iowa marked the beginning of con- 
struction of a new pharmacy building 
expected to be completed in January, 
1963. Funds for the new $1.6 million 
building came from a million-dollar 


appropriation by the Iowa general 


assembly and from a $225,000 grant 
for construction and equipment given 
by the National Institutes of Health. 


> Dedicated on December 1 was the 
University of Michigan’s new phar- 
macy research building. The $125 
million building has been designed and 
created exclusively for pharmaceutical 
research (see THIS JOURNAL, December 
1960, p. 696). Dedication ceremonies 
featured M.W. Green of ACPE, 
Austin Smith of PMA and F.L. 








campus buildings going up 


Pharmacy research 
institute at University 
of Connecticut. 


Proposed pharmacy 
laboratory building 
at Massachusetts 
College of Pharmacy. 


Schmehl of NIH as speakers, Dean 
Tom D. Rowe of the college of phar- 
macy as presiding chairman and Har- 
lan Hatcher, University of Michigan's 
president, as luncheon speaker. 


> The first college to put a pharmacy 
research building into operation was 
the University of Connecticut. De- 
scribed as the ‘“‘first facility of its 
type in the world,’’ the research 
institute on the University’s main 
campus at Storrs was completed in 
March 1960. Financed in part by a 
$150,000 NIH grant, the institute was 
fully occupied by the fall of 1960. 
















Part of the four-man 
research laboratory 
in the new pharmacy 
research building at 
the University of / 
Michigan. 


} 





With the new research building the 
institute is expanding graduate studies 
in pharmaceutical research and de- 
velopment, chemistry, pharmacology, 
phytochemistry, pharmacognosy and 
pharmacy. 


p At the University of Buffalo a new 
health sciences building was dedicated 
on September 10. The new building 
will house medicine, dentistry, nurs- 
ing, biology, pharmacy and a newly 
organized department of medicinal 
chemistry (see THIS JOURNAL, Octo- 


ber 1960, p. 666). 


> With its building fund well over the 
halfway mark, the University of 
Kansas City is going ahead with its 
plans to construct a $600,000 phar- 
macy building on its campus (see 


THIS JOURNAL, December 1960, p. 
796). 


> Made possible by appropriations 
from the state legislature and a grant 
from NIH for research facility pur- 
poses, the new pharmacy building 
of the North Dakota State University 
in Fargo houses the departments of 
pharmacy, pharmaceutical chemistry, 
pharmacology, pharmacognosy and 
pharmacy administration in addition 
to a pharmacy museum and a green- 
house (see THIS JOURNAL, June 1960, 


p. 372). @ 
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Alabama 


Mixon Jones, Jackson 
Glenn Northcutt, Dothan 


Arizona 


Edward G. Mogerman, Phoenix 
Lee A. Marrs, Ray 


California 

Sidney E. Bogin, Sherman Oaks 
Henry Brocco, Greenbrae 
Joseph C. Colabella, San Rafael 
William J. Herlocker, Vallejo 
Arthur W. Johnson, Chino 

Mrs. L. Keats Raney, Riverside 
C. Arthur Parkes, Crestline 





Members 


Jackie C. Wear, Savannah 
James K. Williams, Smyrna 


Ilinois 

Vito Adams, East St. Louis 

Joel Alexander, Springfield 

Orel Leon Baker, Lincoln 

Richard J. Berkowitz, Chicago 

William C. Chambers, Lombard 

Matthew J. Lynch, Waukegan 

Raymond A. Schumacher, 
Lombard 

George E. Tracy, Galesburg 


Indiana 
James E. Pemberton, Evansville 


The Association extends a cordial welcome to the following men and 
women who were accepted for active membership recently. 


Michigan 

Robert C. Baynes, Pontiac 
James W. Dines, Kalamazoo 
William D. Falk, Flint 

Edmund E. Kietzer, Niles 

Larry L. Landstra, Grand Rapids 
Daniel E. Wolfe, Allen Park 


Minnesota 
Robert E. Nordeen, Austin 


Missouri 

Andrew Kaszycki, St. Louis 

Veryl H. Richardson, Jr., Kansas 
City 


Pennsylvania 

William Beck, Philadelphia 

Christian L. Dull, Jr., Upper 
Darby 

Zivile L. Tamoshunas, 
Philadelphia 


Tennessee 


Tom C. Sharp, Nashville 
Nathan L. Yokum, Kingsport 


Texas 


Ernesto Moralez, Corpus Christi 
Thomas W. Hawkins, Houston 


Tr 
Di 


Elliot L. Poston, Belmont 
John M. Silva, Jr., Sacramento 
Ernest M. Yotsuya, Turlock 


Virginia 
J. Leonard Beck, Roanoke 
Leroy B. Riddle, West Point 


New York 


Marvin S. Calogor, New York 
Joseph M. Ehrlich, Ardsley 


lowa 
James F. Hodgkinson, Davenport 


Colorado Kansas John McKenna, Woodside ean 
Thomas A. Marcotte, Denver einen: 9.5 8 Pitted , West Virginia 
Connecticut Ee RO eT ae North Carolina Benton B. Smith, Williamson 
Edward Anderson, Greenwich Kentucky John B. Bartlett, Elizabeth City ; d 
Carroll H. Luhr, Louisville Ohio Wisconsin 
Delaware a , Donald G. Jelinek, South Milwau 
Milton P. Lewis, Lewes Louisiana Alex T. Fote, Cincinnati kee 
Florid Elizabeth Stuffle, Abbeville ee es ee 
lorida ’ David A. Hill, Kettering Wyoming 


Bernice D. Napier, Cleveland 
Robert C. Russell, Troy 
Frank Z. Wickham, Newark 
Deanne Wilson, Lima 


Joe B. Baldridge, Orlando 

James W. Penuel, St. Petersburg 
Georgia 

Clyde W. Bennett, Atlanta 


Clarence E. Gissendanner, Dalton 
Ralph M. McDuffie, Fitzgerald 


Maine 
Edward M. Powers, Westbrook 


Paul Kosakewich, Cheyenne 


International 


Porfirio Solorzano, Mexico 
Ky Phung Phan, Paris, France 


Maryland 


Peter Paul Scali, Baltimore 
Walter J. Sosnoski, Severna Park 


(7A FACTS alone won'tdo.... 
NL you need COMPARISONS too! 


FACTS AND COMPARISONS is an information 
SERVICE on NEW DRUGS consisting of: 


1. A 450 page loose-leaf book supplying information on 
nearly 6000 current products in over 400 GROUPS. 


2. Monthly mailings of revised replacement pages. 


ONLY FACTS and COMPARISONS OFFERS: 


@ Products GROUPED according to use @ TABLES to permit easy COMPARI- 


Oregon 
J. Laughlin, Portland 













te 













> SON of similarly used products @ MONTHLY REVISED LOOSE-LEAF PAGES 
2 ss @ PHARMACOLOGICAL EXCERPTS to supply additional concise data about 
. PAC Ton Concea rat B12 w products @ A COST-INDEX to give a cost comparison on comparable products 
; a @ OFFICIAL or GENERIC NAMES for the groups or for the individual products 

@ INDEXING by Action, Group or Product @ Everything in one book. No need 


for supplemental booklets @ Book always up-to-date. No need to wait for 


- nin sin Co, da age aT new editions. Highly recommended by Doctors, 


Pharmacists, and Hospitals 
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MULTI-VITAMINS WITH B-12 AND/OR 
CAPSULES OR TABLETS. 
Contains per Capsule or Tablet. (In Mg. 





Facts and Comparisons Inc. 
Box 8, Baden Sta., St. Louis 15, Mo. 






























































C] Enclosed is $11.00 remittance for book 
{ Nia . a ($6) and 1 years revisions ($5) on 15 da * 
P Units. ——— Y 
roduct and Mfg. B-1 B-2 cin. PA. B-6 c; A. = = money-back plan. ; 
Theracebrin (Lilly) 15 {10 |150/20 | 3 |150 |25000]1500 == (1 Send literature including pages. i 
Sevetol (Ives) 20 /10 | 75 3 1200 125000] 1000 | See Name. eos ees ecsseeeseceeeceseseneeennenneesenenneesneconenssneeey } 
heran! Senust | on e ——= Street & No 
ee a LR oe 






MAIL COUPON TODAY « GET THIS TIME-SAVING INFORMATION! A 
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POLIO AND DIPHTHERIA ANTIBODY LEVELS RISE HIGHER 
There’s An Important Reason Why 
»* **4 Doctors Will Be Using More and More | 
p 1 
Iphia 
» Upper | 
lle 4.in-1 vaccine | 
ngsport 
9us Christi 
Houston. ed in ‘the Soutial of the Mieicah Medical Aasctin 
g resu stud pared the immune response to COMPLIGEN, the four- 
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too! Diphtheria retanus 
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Diphtheria Antibody Levels 
—_— Rose Higher With COMPLIGEN 
q “The diphtheria antibody response to combined 
ter | - vaccine was significantly higher than that to. 
-ERS: poliomyelitis me alon Es DTP vaccine, while the tetanus and pertussis 
naan : responses were essentially the same in either, 
| PAGES D. E., ot al: JAMA. 174:1166 (Oct. 29) 1960, case.”"' ee 
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es When Doctors Inquire About Four-way Vaccines, Remind Them 
ih seal That COMPLIGEN Produces Greater Antibody Response to Poliomyelitis And Diphtheria 
wait for 
Doctors, Supplied: 9 cc. vials COMPLIGEN 
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stage and television star, Tom Posti 


sore throat 
stopped 


the show 


When sore throats need attention, Tetrazets offer prompt relief of discomfort as well as effective triple antibioi 


action. On stage or off, pleasant, raspberry-flavored Tetrazets take the pain and harshness out of sore, irritated throai 


* Tetrazets for mouth and throat irritations, after TETRAZETS is a trademark of Merck & Co., ! 
tonsillectomy, and as adjunctive therapy in ® 
Vincent’s infection, pharyngitis, and tonsillitis. MERCK SHARP & DOHME 
Supplied in bottles of 12. Usual dosage—1 troche “Qo Division of Merck & Co., INC. 
every 3 hours for not more than 2 days. West Point, Pa. 


zinc bacitracin e tyrothricin » neomycin e benzocaine 


Troches 











Federal 
Spotlight 


Arizona decision—Federal District Judge Ling denied the defendant's motions 
in the federal antitrust suit against the Arizona Pharmaceutical 
Association and the two county associations. The Judge rendered his 
decision without an opinion on December 29 on the motions originally 
argued on October 3 in Phoenix by counsel retained by APhA in company 
with the Maricopa County Pharmaceutical Association's counsel. Counsel 
for the defendants has obtained a continuance until February 4 for the 
purpose of filing additional pleadings. 











California action—The Northern California Pharmaceutical Association and 
Donald K. Hedgpeth received a four weeks' continuance from December 29 
for the purpose of filing pleadings in the criminal antitrust case 
against them. Coincidental with this, a civil antitrust suit was 
brought against the Northern California Pharmaceutical Association that 
same week. 

















Congress in motion—During the first two weeks of the 87th Congress, first 
session, more than 3,000 bills have been introduced (nearly 2,700 

House bills and more than 400 Senate bills). Of these, no less than 65 
have been singled out as of special interest to pharmacy. Twelve bills 
concern themselves with health services for the aged and 11 deal with 
taxes, as relief to small business or self-employed individuals and 
liberalization of deductions for medical care expenses. Eight bills 
concern themselves with antitrust and trade regulation and another eight 
deal with education including aid to schools and colleges and grants for 
scholarships. 

In the area of drugs— 














mone bill calls for a general revision of the FDC Act, 

mone is concerned with habit-forming barbiturate and amphetamine drugs, 
> two with treatment of narcotic addicts, 

mone calls for a judicial review of agency orders on biologicals, 

mone would authorize the President to "control, regulate and allocate 
the use and distribution of medicinal substances." 




















Other bills of interest to pharmacy include those calling for a national 
accident prevention center, a national science academy, a medical ad— 
visory committee on alcoholics, attack on specific disease as cancer and 
cystic fibrosis and the adoption of the metric system of weights and 
measures. 


FDA acts on Kendall report—The Food and Drug Administration has moved to 
activate the various Kendall recommendations. These include the estab— 
lishment of the position of assistant commissioner of science; the 
assignment of the responsibility of investigating complaints against 
any FDA employee with the assistant to the deputy commissioner; the 
requirement that records covering any contact with industry be prepared 
for the file for future review; and increased emphasis on consumer 
education including the production of a.28—-minute movie on the work 

of FDA. 
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Accompanying the joys that marriage disposes 
are the obligations it imposes. And foremost, 
certainly, is the duty men owe their wives and 
families to protect them from adversity and to 
make adequate provision for their welfare in 
the event of any contingency. 


95 3-2, <9, 
sf ee eK ti 


No amount of money can, of course, replace a 
loved one; but no amount of money for those 
-left behind can only add to their burdens. That 
is why a life insurance contract is so correlated 
to a contract of marriage .. . If you have yet 
to take advantage of APhA Life’s low cost 
= protection, the time was never better than 
ey right now: all policyholders are about to re- 
ceive the biggest dividend ever. For details, 
send to APhA Life, 2215 Constitution Avenue, 


APhA Life is underwritten by The Minnesota e 
Mutual Life Insurance Co. of St. Paul, Minn. N.W., Washington 7,  . 
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the price of ‘free publicity’ 


a a At a time when public relations and the public image of pharmacists are of vital concern 
to the profession, pharmacists must carefully evaluate all offers of ‘free publicity.” 

The January 15, 1961 issue of Parade magazine featured ““A New Program to Protect 
You against Counterfeit Drugs.’’ The program offered by the National Committee against 
Counterfeit Drugs—a self-appointed three-man vigilante committee—promises “‘new 
safeguards against a multi-million dollar racket that now threatens the health of every 
American.”’ 

Although a projected audience of 11 million readers was offered as bait, APHA refused to 
endorse or participate in the program which has been described to pharmacists as ‘‘a multi- 
million-dollar public relations program which will benefit your profession and help your 
business.’ 

The program purports to protect public health more effectively than the self-imposed 
ethics of dedicated pharmacists, enacted laws and the efforts of state boards of pharmacy 
and the Federal Food and Drug Administration. The ‘‘new safeguards” are essentially a 
“Pledge of Ethical Practice’ seal which can be displayed to the public by any pharmacist 
who will pay $10 and sign an agreement and pledge never to deal knowingly in counterfeit 
drugs or substitute on bona fide prescriptions and the forfeiture of $10,000 by participating 
pharmacists who violate their pledge. ‘Committee investigators,’’ according to the 
agreement, ‘‘will spot-shop drug stores.”’ 

We are confident that thinking pharmacists will give the ‘“‘new program”’ the considera- 
tion it deserves. While this ill-conceived publicity gimmick will quickly evaporate, we are 
concerned with the residual fall-out it may have triggered. 

APHA refused to endorse or participate in the ‘“‘new program’”’ for many professional 
yoses reasons which are obvious to every pharmacist who recognizes that his personal pro- 
fessional conduct creates his public image (see page 110). But our first concern is with the 





me personal health of 180 million people. 
da APHA recognized that sensational, flamboyant and inaccurate public discussion of the 
} counterfeiting problem could create a serious health problem by shattering the confidence 
s of sick people in the integrity of the prescriptions on which they depend for maintenance of 
life, cure of disease or relief from pain. We sincerely hope that not a single person in the 
whole country will have failed to follow his doctor’s orders or neglected to take prescribed 
a medication as a result of this questionable and untimely and wasted publicity effort. 
hose Continuously during 1960 the AMERICAN PHARMACEUTICAL ASSOCIATION focused the 
That attention of the health professions and governmental agencies on the hazards to public 
ated health involved in unorthodox drug operations. Last August APHA asked enforcement 
yet officials to “‘increase their efforts to detect and eliminate counterfeit operations.’’ There is 
cost evidence that federal and state authorities are responding to the APHA alert. 
‘han We believe that if the few individuals who have endorsed and abetted the promotion of 
re- the ‘‘seal’’ program were more concerned with eliminating counterfeit drug traffic and less 
ails, concerned with “‘free publicity,’’ the public health would be better served. 
nue, 
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‘srow old along with’ me’*.. 


conference rev 


ews 


problems of aging 


he sometimes stormy debates and 

speeches of the White House 
Conference on Aging have ended, 
leaving behind voluminous stacks of 
recommendations, reports, resolutions, 
majority and minority statements and 
press releases. For those charged with 
covering the news of the conference, 
traveling the gamut of all available 
meeting rooms in Washington, the end 
was certainly a welcome relief. 

Forces on opposing sides of the 
controversial issues were drawn long 
before the official opening of the con- 
ference. Published reports charged the 
American Medical Association with 
“stacking the conference to protect 
selfish interests’ to which the AMA 
retorted that “‘of the 14 work groups in 
the income maintenance section, only 
one doctor is active as a leader, while 
eight labor representatives, 17 sociol- 
ogists and social welfare representatives 
and 14 representatives of other groups 
are serving as directors of work group 
activities.” 


The meeting of the physician del- 
egates to the conference, the day before 
the formal sessions, revealed sharp 
differences of opinion existing among the 
physician delegates themselves with the 
dissenting voices being given wide 
audience through the lay press. 

Pharmacist delegates and observers 
to the White House Conference on Aging 
met informally on January 8, prior to the 
opening sessions, to discuss the rules of 
the conference and review pertinent 
background, materials. Among _ the 
nine pharmacy delegates to the con- 
ference were APHA and NARD del- 
egates, three state association secretaries 
and two state association presidents. 

Pharmacy’s delegation, though small 
in number, entered the discussions and 
proceedings as a closely co-ordinated 
and well-informed unit to demonstrate 
its effectiveness several times in critical 
moments. Pharmacy, for once, was 
not subjected to contrived accusations. 

The conference was organized into 
ten groups which were subdivided into 
20 sections. These were further sub- 
divided into 133 different work shops 
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and it was at this level that the tentative 
recommendations were hammered out. 
As a whole, the conference touched 
upon nearly every conceivable aspect 
of the problems of the aging and aged. 
The work groups, assigned specific 
topics of discussion, all met simul- 
taneously and each group formulated 
recommendations for later presentation 
to broader sectional meetings for ap- 
proval. 

At each of these meetings all the work 
groups of a particular section considered 
the tentative recommendations of each 
group in its section and approved a 
final policy statement. Each of the 
approved section statements, 20 in 
all, were presented and read at the 
final plenary session and became part 
of the policy statement of the White 
House Conference on Aging. 

Any thoughts that controversies would 
not materialize or would be handled 
lightly were spurned at the opening 
plenary session of the conference by the 
program speakers who followed Pres- 
ident Eisenhower. 


Eisenhower address 


Ina brief address to the assembled con- 
ference on January 9, President Eisen- 
hower mentioned the pre-conference 
charges and stated that he thought ‘“‘dis- 
cussion of views was the point of the con- 
ference.’’ The President stated that he 
hoped ‘every conceivable opinion—no 
matter how it may be opposed to another 
opinion—will be fully aired.” He did 
not elaborate on his personal views 
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because he said they are well known. 

Other speakers, however, immediately 
emphasized the apparent controversies. 
Senator Pat McNamara of Michigan 
charged the AMA with attempts to block 
endorsement of medical insurance for the 
aged tied to Social Security. It is “un- 
fortunate that the AMA continues to 
devote such massive efforts to promotion 
of its 19th century philosophy rather 
than concentrating on the needs of 
today and tomorrow,” he said. To 
this, the AMA countered by stating 
that Senator McNamara appeared to 
be doing his best to create so much 
confusion that the recommendations of 
the state conferences would be forgotten. 

Congressman John E. Fogarty of 
Rhode Island, author of the bill creating 
the White House Conference on Aging, 
defended the gathering and stated that 
the allegations of stacking are serious 
and insulting to the trust the nation’s 
citizens of all ages have placed in the 
delegates’ hands. Fogarty announced 
he was introducing a bill to establish a 
federal commission on aging to aid in 
implementing the recommendations of 
the conference. 


Folsom on medical care 


A surprise endorsement of the social 
security approach for medical care for 
the aged came from Marion B. Folsom, 
a former secretary of Health, Education 
and Welfare in the Eisenhower ad- 
ministration, at a sectional meeting on 
federal organizations and programs. 
Folsom stated that this approach is the 


“logical” way to provide “health 
insurance for retired people.’ He 
stated that a health program is more 
likely to be under sound fiscal control 
if the finances are derived from a 
special social security fund than if 
taken out of the general treasury. 


Meany and AMA 


Due to the convenience of advance 
texts, AMA’s reply to statements 
contained in a speech to be delivered by 
George Meany, president of AFL- 
CIO, were available before Meany 
actually addressed a special meeting of 
the conference. Meany charged that 
AMA “spent more than two years 
in negative and hostile criticism, with- 
out coming up with any constructive 
alternative” to the medical care prob- 
lem. ‘It was only when the ad- 
ministration, for quite obvious political 
reasons, came up with an inadequate, 
unwieldy and unrealistic substitute 


Group of pharmacy delegates rose in section meeting to cast their votes. 


plan last summer, that AMA at 
last grudgingly gave tepid support to 
any form of government health program 
for the aged.”’ 


Dr. J. Lafe Ludwig, chairman of the 
AMA Council on Medical Service, 
counter-attacked in the AMA news 
release that Meany was engaged in a 
“reckless campaign of rule-or ruin and 
the public be damned. Meany, through 
his campaign of smear and hostility is 
making (it) difficult, if not impossible’”’ 
for the conference to take realistic 
action to help the elder citizens of the 
country. “If this conference fails,”’ 
Ludwig continued, ‘‘the responsibility 
rests squarely upon the shoulders of 
George Meany.” 

Meany read the first page of the AMA 
release as a preface to his address. 

On the subject of financing health 
and medical care for the aged, three 
sections passed recommendations—two 
of which endorsed the social security 


Phar- 


macy representatives included (left to right) Thelma Morris Coburn, Senator E.E. 
Willey, James O. Hubbard, Jr., Ralph R. Rooke, William S. Apple, Philip Jehle and 


Tom Sharp. 
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approach and one which endorsed the 
approach of the Mills-Kerr bill. <A 
fourth section tried to bring about a 
full delegate vote on financing medical 
care plans. Ruled out of order when 
they tried to discuss this topic, the 
delegates passed a resolution calling 
for a vote at the final plenary session. 
The resolution was tabled at the group 
meeting. 

According to the conference pro- 
cedures and regulations only one section 
was assigned this problem. Thus, two 
of the three were eliminated from the 
final conference report. 

The sectional recommendation which 
prevailed states that ‘‘the social security 
mechanism should be the basic means 
of financing health care for the aged.” 
This statement was passed by a majority 
of 170 votes to 99 votes in the section 
meeting. Accordingly, only 10 percent 
of the 2,700 delegates had a vcice in this 
recommendation. 

On this subject, the policy state- 
ment explains that private voluntary 
effort and public assistance can con- 
tribute much to the solution of health 
care for the aged but will continue to 
fall short of meeting the basic medical 
care needs of the aged as a whole. 
Establishment of a program of health 
benefits financed in the same way as 
social security benefits would give 
the aged assurance that essential health 
care will be met. The mechanism of 
contributory social insurance, with 
contributions from the workers during 
the productive years, will then provide 
health care protection in retirement. 

Heated debates were characteristic 
of many of the work groups dealing with 
the problems of financing medical care. 
Minority statements were filed in 
nearly every section and work group 
which touched upon the issue. 


Flemming’s review 


In reviewing the recommendations 
of the conference at the final plenary 
session, HEW Secretary Flemming 
stated that there was no question but 
what financing health care for the aged 
is a major issue. He said that he was 
encouraged over the expanded coverage 
of the private health plans and approved 





Rete 


— ate omic 


Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 










the conference recommendation that 
these plans be extended. 

Flemming told the delegates that he 
was convinced that this issue cannot be 
resolved by sole reliance on private 
voluntary efforts. He approved recom- 
mendations urging the states to take 
advantage of the existing legislation 
in providing medical care. 

Congress did not make any provision 
for the aged to obtain protection in 
advance against economic hazards or 
illness, Secretary Flemming told the 
delegates and added that this matter is 
“unfinished business.”’ 

He pointed out that there are citizens 
who are not covered by Social Security 
and therefore would be left out if 
the Social Security mechanism were 


adopted. ‘These citizens must not be 
forgotten,’ he stated. We still need 


action to provide our senior citizens 
with a means to provide, in advance, 
protection from economic hazards and 
illness, he noted. 

Flemming revealed that after he 
left his office he intended to seek out 


pressure groups having convictions 
consistent with his own, providing 


such groups bring pressure to bear in a 
similar manner. 


pharmacy delegates 


It was to the section on health and 
medical care that all but two of the 
pharmacy delegates were pre-assigned; 
hence it was in this section that phar- 
macy was able to make its presence 
known. For example, when the draft 
report of the section was introduced, 
and it was noted that one recommen- 


Luncheon gathering preceding con- 
ference assured joint pharmacy action. 
Attending luncheon meeting were 
(left to right seated) Daniel Wertz, 
Sam S. Grais, Thelma Morris Coburn, 
William S. Apple, Philip Jehle, Senator 
E.E. Willey, (standing) Robert Abrams, 
Ralph R. Rooke, Frank Falchek. 
Joseph Cohen and James Hubbard. 


dation asked that ‘‘physicians and 
dentists assume a leading role in all 
health education efforts,’ Virginia 
Pharmaceutical Association’s managing 
director, James O. Hubbard, Jr., moved 
the adoption of an amendment which 
reads ‘‘physicians, dentists, pharma- 
cists, nurses and all other members of 
the health professions assume a leading 
role in all health education efforts.” 
In addressing the section in favor of 
the amendment, Hubbard told the 
audience that “‘pharmacists are anxious 
to be a part of health educational efforts, 
They are qualified to do so and they 
are in an ideal position—with the daily 
contacts they have with the public—to 
be a part of a program of education for 
better health care.”” The amendment 
was unanimously adopted. 

In a parallel action, APHA Secretary 
William S. Apple initiated the move 
to amend the recommendation to 
“strengthen at local, state and federal 
levels of control of advertising and label- 
ing of products’’ by adding the designa- 
tion ‘‘services’”’ to those of the ‘“‘prod- 
ucts offered to the aged.”’ 


freedom of choice 


In looking at the problem of aging 
from an organizational point of view, 
particularly in the field of local com- 
munity, state, federal and national 
voluntary organizations, one group 
dealt with community planning for 
health, rehabilitation and medical care 
programs. Pharmacy in itself was not 
mentioned in the section’s recommenda- 
tions, but it was the consensus that any 
committee formed for such community 













“Conference provides oppor- 
tunity to study all opin- 
ions’’—President Eisenhower 
opened sessions on prob- 
lems of aging. 
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programs should include a pharmacist. 
In the section concerned with federal 
organization and programs pharmacy 
came to the fore when the section, at 
the suggestion of NARD delegate Phillip 
Jehle, recommended that every govern- 
mental program of health care for the 
aged should provide for “freedom in 
choosing a physician, dentist, hospital, 
nursing home, dispenser of prescription 
medications or other providers of health 
services.” 


pharmacy delegates’ reactions 


At a round-up luncheon, sponsored 
by the AMERICAN PHARMACEUTICAL 
ASSOCIATION on the last full day of the 
conference, January 11, various phar- 
macy participants had this to say— 


Thelma Morris Coburn, Alabama 
delegate and secretary of the Ala- 
bama Pharmaceutical Association— 
“Pharmacy gained prestige in that 
pharmacy was included in the con- 
ference and it contributed to the 
conference. The conference gave 
pharmacy a chance to show that 
pharmacists are interested in the wel- 
fare of our aged citizens.” 


James O. Hubbard, Jr., Virginia dele- 
gate and managing director of the Vir- 
ginia Pharmaceutical Association— 
“The Conference has proven to be in- 
formative and with encouraging as- 
pects as they relate to the aged. 
The encouraging aspects—freedom 
of choice in health care programs and 
quality of service stressed; dis- 
couraging aspects—too few repre- 
sentatives of pharmacy were able to 
participate.” 


Frank Falchek, Pennsylvania dele- 
gate and president of the Pennsyl- 
vania Pharmaceutical Association— 
“Pharmacy wasn’t hurt by the con- 
ference. Drugs were not mentioned 
in the work groups | attended, but 
they were being talked about in the 
halls and in small get-togethers.”’ 


James L. Marshall, Ohio delegate 
and president of the Ohio State 
Pharmaceutical Association—‘‘l have 
tried to absorb everything | could 
from the sessions and | will try to fit 
the findings and recommendations 
into the pattern and co-operate the 
best | can on a local level.’ 
Sam S. Grais, special guest of the 
Minnesota governor—‘‘The confer- 
ence served a useful purpose. It fo- 
cused attention on the needs of the 
people. We are going to get social 
security for medical care and we 
should keep our eyes open to see that 
we get freedom of choice of physician 
and pharmacist.” 
Joseph Cohen, special guest of Mary- 
land Congressman and secretary of 
the Maryland Pharmaceutical As- 
sociation—‘‘| am depressed at the 
lack of representation by pharmacy. 
We are in a terrible shape if we can’t 
get more representation for phar- 
macy at important conferences like 
this one in the future.” 
Robert P. Fischelis, special consult- 
ant, Bureau of Public Assistance, So- 
cial Security Administration, HEW— 
‘| think we did very well to get phar- 
macy mentioned in the sectional 
drafts. Pharmacy representation was 
not too bad considering that we had 
9 out of 2,700 delegates when the ra- 
tio of pharmacists to the total pop- 
ulation is 100,000 out of 180 million.” 
Other pharmacy delegates to the 
conference were Virginia State Senator 
Edward E. Willey and Ralph R. Rooke 
of Virginia and Tom Sharp of Tennessee, 
president of the National Association 
of Retail Druggists and secretary of 
the Tennessee Pharmaceutical Asso- 
ciation. Phillip F. Jehle, Washington 
representative of the NARD, was the 
delegate for the National Association of 
Retail Druggists. Daniel Wertz, chair- 
man of APHA’s committee on pro- 
fessional relations, attended the con- 
ference as a special guest. @ 








to the enterprise of Wilbert T. Gaul. 


in such fields. 


plants in West Point and Philadelphia. 


of the Senior Citizens. 


public relations with the aging 


Senior Citizens of Kutztown, Pennsylvania have more answers 
and fewer questions about the pharmaceutical industry, thanks 
The Berks County pharma- 

cist and member of APhA realized the need for a more informed 

public in regard to drugs, their costs and manufacture. 
| zensinthe retirement age bracket had shown increased interest 
Convinced a first hand visit to a pharmaceuti- 
cal firm would explain better than a lengthy discussion, Gaul ar- 
ranged for tours through the nearby Merck Sharp and Dohme 
At the right Mrs. Shirley 
Chapura, control chemist at MSD, explains quality control tests 
to Wilbert Gaul, Mrs. Gaul and Mrs. Harry Beiber, president 
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| AMA—‘rent should 
| be fixed amount’ 


The American Medical Associa 
tion judicial council, through the 
medium of the AMA News for 
January 9, 1961, says that the rent 
for a pharmacy should be a fixed 
amount. In answer to a query 
from the physician-owner of a 
professional building as to whether 
he could “ethically rent space to a 
pharmacy with the rent being a 
percentage of its income,’’ the 
answer was an emphatic “‘No.”’ 

The AMA judicial council points 
out that if the rental were to be 
based on the amount of business, it 
might well be argued—and indeed 
be the -that fee splitting 
existed. In addition, the AJA 
News reply concluded, the tempta 
tion would be present for the 
doctor-owner to encourage patients 
to take their prescriptions to the 
pharmacy in his building. 


case 


new secretary for 
council on drugs 


William C. Spring, Jr, MD, of 
Brooklyn, new secretary of AMA's 
council on drugs, took up his duties on 
January 16. Dr. Spring, who holds 
degrees from Wisconsin, Duke and 
Columbia universities, succeeds Dr. 
Harold D. Kautz, who resigned in 
July 1960 to accept a position with 
Abbott Laboratories. 

Before joining AMA, Dr. Spring 
served Chas. Pfizer and Company as 
medical director of the laboratories 
division. Prior to that time, he was 


associate medical director of Roerig. 
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town hall symposium ous 
what’s in a name? 


Those attending the joint meeting of the APHA sections on pharmaceutical economics, practical 
pharmacy and education and legislation at the APHA convention in Washington, August 19, 1960, 
heard five panelists discuss the use of generic and trade names. 
J. Norgaard. Panelists included an attorney, a retail pharmacist, a law enforcement official, an 
The opinions presented in the résumés which follow are those of the 
What are your opinions, your ideas and thoughts on the subject or on the individual 


educator and a physician. 
individuals. 





views expressed? We would like to hear from you. 


problem is not 


trademarks vs. generic names 


by Raymond D. McMurray 


here has grown up over the last 

I. several months an unfortunate 
phrase which is calculated to embrace 
the problem we face. One tends to 
refer to the problem of trademarks 
versus generic names. When said this 
way, the problem is sadly misstated and 
controversy arises. 

There is a problem involving coined 
generic names and there is a problem 
concerning trademarks in connection 
with generic names. But it should be 
clear that there is no problem of trade- 
marks versus generic names. Trade- 
marks and generic names serve different 
purposes and the one does not exclude 
the other. 

What ts a generic name? 

As we use it in the pharmaceutical 
industry today, the term ‘generic 
name’ is synonymous with the term 
“official name”’ or nonproprietary name, 
or, as used in England, ‘approved 


name.” The World Health Organ- 
ization speaks of generic names as 
denominations communes tnternation- 
ales or DCI. The generic name is 
really a shorthand or substitute for 
the complicated chemical name. 

There are two schools of thought 
about the formulation of generic names 
and within each school there are various 
shades of distinction. In the main they 
are— 

1—The generic name should be suggestive 

of the chemical structure and should impart 

a real message to the pharmacist and physi- 

cian as to the nature of the compound 


2—The generic name should bear no rela- 
tion to the chemical structure, because any 
nomenclature short of the full chemical struc- 
ture would be misdescriptive of the nature 
of the compound and would, therefore, 
represent a disservice to those who would 
be guided in the use of the compound by 
reliance upon the generic name. 


In practice, I believe the first school 
of thought prevails and most generic 
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to right) 


Moderating the panel was Harvey 





) Frederick Lascoff, 


Linwood Tice, Dr. Louis M. Orr and Raymo 
McMurray. 


names are formulated in an attempt to 
give a broad indication of the nature of 
the chemical compound involved. This 
is a perfectly rational approach if one! 


remembers that a generic name is} 


only a convenient name for an entity 
which imparts a meaning only through 
usage. 

One could think of a generic name asa 
nickname, a shorthand expression call- 
ing to mind all of the properties of the 
total entity without the necessity ol 
expressing each one fully each time. 

Why must we adopt a generic name 
since the most descriptive name for the 
compound is its full chemical name? 
I think in that question lies a good deal 
of the answer. 

In the first place, organic chemical 
nomenclature is unwieldy at best. 
You have all seen examples of 4 
name that will run two or three 
typewritten lines. If we were to 
use the chemical name, we would 
slow down our communication about 
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what's In a name . 


the compound to a point where 


confusion would enter more than it 


does now. In addition, we would 
have a tremendous problem of putting 
these long chemical names on our 


Mabels and in our accompanying lit- 
Ferature, although it can be done and is 
» done. 


The second reason is that to all 


but an accomplished organic chemist 


the chemical name is virtually mean- 
ingless. The structure does not 
become apparent to the untutored 
by merely looking at the nomen- 
clature. Even those who are trained 
in organic chemistry cannot tell the 
action of a drug, its indications or 
contra-indications merely by looking at 
its chemical name. Any nomenclature 
in this field would have to take on 
meaning as to therapeutic usefulness 
only by continued familiarity on the 
part of those who employ it. 

A third reason why we adopt 
generic names is the fact that the 
American Medical Association insists 


on it. Indeed, they go so far as to 
refuse advertising which does not 
contain a generic name. Their at- 


titude is that the chemical name alone 
is not useful and that, therefore, a 
generic name must be included in 
each advertisement for the use of the 
practicing physician. In addition, most 
medical journals insist that generic 
nomenclature be used in addition to the 
chemical nomenclature in learned ar- 
ticles concerning the compound. 

Finally, there is a compelling legal 
reason why a generic name is used 
in conjunction with a trademarked 
pharmaceutical specialty. A trade- 
mark loses its significance if it is not 
supported by a generic or a descriptive 
term. Should the trademark owner 
fail to describe the goods to which the 
trademark is applied, he runs the 
risk of having his trademark become 
descriptive of the product and fall into 
the public domain. He thus loses a 
valuable property right which may have 
taken him years of active promotion to 
acquire. If he wishes to retain the 
value of his trademark, he must have a 
generic name to describe the compound. 

What, then, is a trademark? 

The basic trademark statute in the 
United States is the Lanham Act or the 
Trademark Act of 1946. This act 
defines a trademark to include— 


- +. any word, name, symbol or device or any 
combination thereof, adopted and used by 
a manufacturer or merchant to identify his 
goods and distinguish them from those 
manufactured or sold by others. 


The primary purpose and function 
of a trademark is to denote the origin 
of the goods and to identify the source of 
the product to which it is applied. 


On the shelves of his 
law library, Raymond D. 
McMurray, secretary and 
general counsel for Hoff- 
mann - LaRoche, _inc., 
finds the answer to 
a question. McMurray 
joined Hoffmann - La- 
Roche in 1958 after serv- 
ing Wm. S. Merrell Co. 
for three years. His 
background includes an 
AB degree from Columbia 
and an LLB from Harvard. 
He is a member of the law 
section of PMA, chair- 
man of the law com- 
mittee of NPC and a 
member of the bars of 
New York, Ohio and the 
U.S. Supreme Court. 





Essentially, a trademark is good will. 
A trademark protects the consumer 
from misrepresentation as to the source 
of the product and protects the owner of 
the mark in the reputation and ac- 
ceptance which have grown up in its 
use. So in protecting his trademark 
against all the world, the trademark 
owner is, in reality, protecting the 
whole of his business. 

A trademark as it is used in the 
pharmaceutical industry serves a sev- 
eral fold purpose— 


1—It is a ready designation of a particular 
pharmaceutical product containing a 
precise, active ingredient or ingredients 

2—It is an unfailing indication to the physi- 
cian of uniform quality and strength 

3—It is a certain indication of the manufac- 
turer involved 

4—It places responsibility upon the manu- 
facturer 

5—It relieves the pharmacist from the neces- 
sity of choosing among several brands 
without having examined the patient to 
make his determination. 


We have all heard the theory ex- 
pressed that prescriptions should be writ- 
ten by genericnames. This expression of 
opinion comes from many sources, but 
mostly from teaching institutions. One 
medical school professor, in testimony 
before the Kefauver subcommittee, 
stated he would never prescribe a 
drug without designating the company 
manufacturing the drug. He said he 
had found from long experience that 
certain manufacturers were to be relied 
upon more than others. He further 
said that in his course at the medical 
school, he taught his students to write, 
for example, the following prescription— 
“Secobarbital (Lilly)”’ in preference to 
writing the trademark ‘‘Seconal.’’ One 
of the senators questioned the good 
doctor as to why he required his students 
to write 17 letters when seven would do, 
since nobody else, but Lilly could 
possibly own the trademark Seconal 
and, therefore, the longer and the 


shorter terms were synonymous. The 
doctor’s only answer was that he guessed 
he was a purist. 


If one truly wanted to be a purist, 
one would insist that trademarks, and 
only trademarks, be used in writing all 
prescriptions. Only in this way will the 
physician be absolutely sure that his 
patient gets the precise product pre- 
scribed without that physician carrying 
in his head a long list of necessarily 
complicated and technical generic terms 
and, in addition, the name of his favorite 
manufacturer of each one of these 
generic products. 

One cannot deny the right of a 
physician to prescribe by generic name. 
If he does not care about the source of 
the medication or if he wishes to 
designate the source by writing a 
company name, he certainly should do 
so. However, in the absence of his 
designation of a company name he 
can never be sure that the product 
received by his patient will always be 
the same product with each refilling 
of the prescription, nor can he be sure 
in all cases that the product dispensed 
is from a source that he himself knows 
to be reliable. 

The writing of prescriptions by generic 
names disregards the true function of 
the trademark as a readily identifiable 
indication of origin of the medicine pre- 
scribed—an unthinking disservice to the 
physician, to the patient and to the 
trademark owner. 

Let us suppose that a law was 
passed tomorrow requiring all phar- 
macies to display only one sign— 


DRUG STORE 


—not John Brown’s Pharmacy, not the 
Jones Apothecary Shop, not Liggetts, 
nor Katz, nor Peoples—just 


DRUG STORE 


The simple rationale behind this law is 
that advertising to identify ownership is 
wasteful, it adds to the cost of the med- 
ication and hence is not good for the 
purchasing public. All drug stores under 
this law are to be inspected so that the 
public is protected; thus all drug stores 
under the philosophy of this law are in- 
terchangeable and hence need not be 
otherwise identified. 
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Under such legislation the ‘Drug 
Store’’ owner need have no pride, no 
motive, no incentive. All medication 
will have been reduced to its lowest com- 
mon denominator and all pharmacists 
duly relegated to the anonymous filling 
of generic presciptions. 

Fantastic? Don’t bet on it. There 
have been many who have tried to drive 
a wedge between pharmacy and the 
pharmaceutical manufacturer. Some 
have been willing to play upon old con- 
troversies in order to draw separate lines 
of battle in this problem. Our differ- 
ences, past and present, should not be 
ignored, and we should talk about them 
whenever they arise, but in this instance 
pharmacy and the pharmaceutical man- 
ufacturer should recognize a common 
ground. We should each insist upon 
our right to identify ourselves and our 
products, thereby taking the conse- 
quences of such identification in the 
market place, good or bad. 

All free enterprise systems are built 
upon a foundation of profit. This is 
necessarily so if the enterprise in ques- 
tion is to avoid subsidy and the inter- 





ference which necessarily accompanies 
subsidy. Consequently, pharmaceuti- 
cal products sold in the United States 
are generally sold for a profit. The 
manufacturer must be able to maintain 
his large investment in research, produc- 
tion and distribution facilities and the 
personnel necessary to proper admin- 
istration. Profit should not be an un- 
mentionable word, even in the noble 
climate of things medical. 

Individual property rights are basic 
to a competitive system and are generally 
so recognized. Our great body of com- 
mon law is largely built upon the protec- 
tion of the rights of the individual in and 
to his property, of whatever kind that 
property might be. 

We must look beyond the mere advo- 
cation of the use of a generic name upon 
a prescription. In and of itself, it is 
not bad, but the ramifications of the 
practice are far-reaching and the results 
could be disastrous to the professional 
practice of pharmacy and medicine, 
and to the proper conduct of the business 
of manufacturing pharmaceutical enti- 
ties. 








In a problem such as this, there are no 
blacks and whites—conclusions ration- 
ally arrived at will tend to be compro- 
mises. However, if you take the phi- 
losophy of the unyielding advocate of 
generic names only and project it to its 
ultimate conclusion, I believe you would’ 
find that conclusion a definite disservice 
to pharmacy. To advocate, for what-! 
ever reason, the necessity of a proprietor 7 
to give up his identity and to merge it 
with that of others is the advocacy of a 
position which is not calculated to pro- — 
duce in the next several decades the™ 
marvelous advances of the last several. 7 
Thus, I would ask only that you recog- 
nize that the problem is not trademarks 





















let’s clean our own house 


by Frederick D. Lascoff 


M"s has been said and written re- 
cently on the subject of generic 
names versus trade names. 
Most of you have read at least some of 
the items in the public as well as the 
trade press and are aware of the con- 
fusion to which I refer. The Senate in- 
vestigation resulted in pages and pages 
of opinions—those of executives of the 
manufacturing industry, both large and 
small, disgruntled employees, so-called 
consumer experts and representatives of 
welfare agencies. Editorials in the lay 
and trade press have been written pro 
and con generic names versus trade 
names and so far the result has been 
more confusion than ever. 
I'd like to hark back to the days when 
I started in my profession, more than 40 
years ago. When my father, J. Leon 
Lascoff, and I purchased cascara, we 
ordered Parke, Davis and Company’s. 
When we purchased digitalis, it was 
Lederle’s. If we purchased ergot, it was 
Squibb’s. When we wanted powdered 
extracts or fluid extracts we’d order from 
Lilly or Parke, Davis or Squibb or Sharp 
and Dohme. When we required amino- 
phyllin we specified Searle’s and our 


pills usually were the so-called friable 
pills of Upjohn’s. 

What I want to bring out is that phar- 
macy as practiced then was a true ex- 
ample of the American system of free 
enterprise. The pharmaceutical manu- 
facturer strove to make his product 
better than the next man and as a result 
established a good name for himself on 
the basis of integrity and product 
quality. This he did with the phar- 
macist, the physician and the public 
welfare in mind. There was emphasis 
on the philosophy of ‘‘make a better 
mouse trap and the world will beat a 
pathway to your door.’”’ There were 
cheap brands, substitution and even 
counterfeits, but the retail pharmacist 
also soon recognized that if he wanted 
to build a name for himself, he handled 
the best. He, as well as the physician 
and the public, were well aware of the 
true meaning of John Ruskin’s quota- 
tion— 


e 
There is hardly anything in the world that 
some man cannot make a little worse and 
sell a little cheaper and the people who 
consider price only are this man's lawful 
prey. 
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What has happened to pharmacy by ge 
since then? There has been an en- ing t] 


croachment by those in our field who | that 


have unfortunately lost sight of the fact the q 
that pharmacy’s prime purpose is to jf a } 
give the physician and his patient what | pranc 
is best for the patient’s health. Modern | by th 
advertising technics have taken the is up 
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search, but before these so-called modern any 
methods entered the field, the phar- stand 
macist, the pharmaceutical manu- iad 
facturer and the physician, were looked Re 
up to as people who were revered and 
respected and they were not abused as Bo 
they are today. The pharmaceutical fei 
plant was regarded as a place where pre 
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pare the finest products, not always the Tre 
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ones in which there was the largest pro- 
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Checking a formula for a 
prescription is Frederick D. 
Lascoff, community pharmacist 
and the ‘“‘son’”’ part of the firm 
J. Leon Lascoff and Son Apoth- 
ecaries. Lascoff helped to 
found the American College of 
Apothecaries and served as its 
president. Among his many 
other offices he has been vice 
president of APhA, president of 
the New York APhA branch, 
member of the New York State 
Board of Pharmacy for three 
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consecutive terris and presi- 
dent in 1952, and prescription 
editor of Drug Topics. His long 
list of awards was climaxed in 
1960 when he won ACA's J. Leon 
Lascoff Memorial Award, named 
in honor of his late father. 















can we assure ourselves, as retail phar- 
macists, that a product is of the standard 
which we feel is the proper quality to 
dispense to the patient? 

One answer is to dispense products of 
houses we know to be cautious in their 
manufacturing procedures and quality 
This is why, in most instances, 
the pharmacist dispenses the prod- 
ucts of a large and long-established 
But the size of a plant alone 
should not be the only criterion; the 
integrity, technical skill and ethics of 
the producer are most important. How- 
ever, we must never forget that free 
enterprise is the backbone of American 
business and the retail pharmacist, if 
he is assured of equal quality and stand- 
ards, has a right to fill an unspecified 
prescription with a product of his choice. 

But again our big problem is, how can 
this quality be determined by us at the 
One approach might be to 
have available for the pharmacists of 
the country some unquestionable serv- 
ice which will investigate the facilities 
of the manufacturing and control pro- 
cedures of any pharmaceutical firm. 
In the event that a small manufacturer 
uses outside testing facilities, he should 
be required to use the service of highly 
ethical independent laboratories of un- 
questioned reputation, approved pref- 
erably by the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION. 

Another approach is one I have sug- 
gested for many years. Manufacturers 
may not like the idea but I suggest they 
drop their prices when they’ve taken the 
cream off the milk. It will prevent un- 
knowns from making a real dent in their 
sales if the wide difference in price is 
eliminated at least to some extent. 
Substitution will never be eliminated 
but at least the market in a particular 
product will be maintained and those 
reputable pharmacists who have been 
loyal to that product will not be penal- 


Sometimes this policy of arbitrarily 
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—— house. There is a big difference be- 
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products made by smaller manufactur- 
ers who exercise proper quality as well 
as other manufacturing controls. 
A prescription must be filled exactly 
as the physician wrote it, provided it is 
clear and the dose does not seem to be 
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who | that to the best of his knowledge is of 
fact the quality and strength desired; and 
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product out of the running. I'd like to 
cite one example—more than 20 years 
ago I suggested to one of my good 
friends at Winthrop that it was about 
time to drop the price of Elixir Luminal 
from approximately $17 a gallon to a 
price closer to elixir phenobarbital, 
manufactured by Sharp and Dohme, 
Wyeth and Lilly, firms of high repute, 
which was then selling in the neighbor- 
hood of $5 a gallon. In those days we 
had many prescriptions for Elixir Lu- 
minal and I made the suggestion with 
the best of intentions. Unfortunately 
for the product, my suggestion was dis- 
regarded by those then in charge ard I 
was politely told to stick to my own 
business. Today, although we order 
elixir phenobarbital in five-gallon quan- 
tities several times a year, we dust off 
the single 16-ounce bottle of Elixir 
Luminal each year at inventory time. 
We keep it on hand in case we should 
ever get a call for it. 

Today we still buy Nembutal cap- 
sules in 5,000 lots several times a year, 
but the call for sodium pentobarbital 
capsules is on the increase and we are 
forced to meet competition by buying 
sodium pentobarbital. 

These are two examples but the calls 
for products by generic name are al- 
ready increasingly noticeable in the 
steroid as well as other fields of modern 
medicine, and we all know the price dif- 
ferential to be considerable. 


May I give this bit of advice? 


To the pharmacist—always remember that 
in your hands you have the health—yes, 
sometimes the life—of the patient and never 
dispense anything you wouldn't take your- 
self, 


To the manufacturer—be realistic. Stop 
implying that only a manufacturer listed on 
the Stock Exchange is able to produce 
proper pharmaceuticals. 


To members of the medical profession— 
please don’t be swayed by important look- 
ing brochures, unlimited samples and vari- 
ous other gimmicks in deciding what to pre- 
scribe. Get back to consulting with your 
pharmacist; get to know him better and, for 
example, when five identical products greet 
you in the mail, don't increase the ultimate 
cost of medication to your patient by making 
it necessary for a pharmacist to stock all five 
brands. Ask him which one he stocks and 
stick to that one, especially if the original 
work on this product was done by that one 
company without cross-licensing. This is one 
way to make an effort to eliminate the 
specter of socialized medicine. 


Let us in pharmacy through our 
organizations—and the pharmaceutical 
industry through theirs—clean our 
own houses before we have an aroused 
and indignant public insist that the 
government step in and do it for us. B® 
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michigan board 
considers a promulgation 


ow and why did the Michigan 

Board of Pharmacy and I become 
involved in the controversy over the use 
of generic name drugs in lieu of brand 
name drugs in the filling of prescrip- 
tions? Many repercussions have de- 
veloped and many, many articles have 
been written concerning the subject, 
placing various opinions and observa- 
tions on my proposal to the Michigan 
Board of Pharmacy. 

In Michigan it is within the scope and 
power of the board to promulgate rules. 
Thus I presented the following proposed 
rule to the board for its consideration— 


In the filling of prescriptions, or dispensing 
medications by a pharmacist, a generic 
name product may be used in lieu of a 
brand name product when it has been 
established through recognized assays 
that the generic product is identical in 
chemical structure, medicinal action and 
strength or potency to that of the brand 
name product, provided, however, that the 
physician writing the prescription has 
given written authority to use the generic 
name product in lieu of a brand name 
product prior to the dispensing of the 
medication by the pharmacist. 


This proposed rule does nothing— 
absolutely nothing—that has not been 
the policy and prerogative of every 
pharmacist and physician for genera- 
tions. Is there any pharmacist who has 
not contacted his physician for permis- 
sion to dispense a different product? 
Our proposed rule has, in fact, been 
criticized as too severe because it calls 
for written permission of a physician. 
It does, however, give added guidance 
to those judging the statute in that it 
tends to increase their knowledge of 
pharmacy law and pharmacy ethics as 
seen from a professional standpoint. 

Why did I propose this rule then inas- 
much as it has been standard procedure in 
pharmacies for years past? 

The reasoning back of this proposal 
was brought about by two specific 
events— 


1. The decision of the Casden vs. Michi- 
gan Board of Pharmacy case, in the circuit 
court of Wayne County, Michigan, by 
Judge Weideman. 


2. The licensing of all hospital pharmacies 
in the state of Michigan by the Michigan 
Board of Pharmacy, most of which were— 
and are—operating with a hospital formu- 
lary system. 


What was the Casden case and what 
was Judge Weideman’s decision? 


The Michigan Board of Pharmacy 
operated for a number of years under 
attorney general’s opinion #2766— 


If a prescription is filled with ingredients 
different in solubility, coatings, tracers, flav- 
ors, viscosity, weight, measure, quality, or 
physical appearance shown by either chem- 
ical analysis or chemical or physical assay, 
from those prescribed, it would amount to 
a substitution within the prohibition of Sec. 
19 of the Pharmacy Act. 


The language of Section 19 of the Pharmacy 
Act is definitely a prohibition against substi- 
tution and if by chemical analysis any item 
of the prescription as filled is shown to differ 
in solubility, coatings, tracers, flavors, viscos- 
ity or any other difference than shown by 
chemical analysis of the ordered prescrip- 
tion, it would amount to a substitution within 
the meaning of Section 19. 


Also, if by assaying the prescription it is 
found of different weight, measure, quality, 
or physical appearance to have an absence 
or presence of one or more active or inactive 
ingredients or any other known difference 
from the assay of the ordered prescription, 
it would amount to a substitution within the 
meaning of Section 19. 


Operating under this opinion, two 
inspectors from the board of pharmacy 
went to a Dr. Schultz in Wayne County 
and obtained a prescription for Meti- 
corten which was presented to Earl 
L. Casden of the Carlysle Drug Com- 
pany who filled it. The medication 
was then returned to Mr. Robinson, 
one of the two inspectors presenting the 
prescription for filling. Upon checking 
the contents in the vial one inspector 
was positive that the prescription had 
been filled with some substance other 
than the brand name Meticorten. 

The inspectors then identified them- 
selves and in front of Casden sealed the 
vial and initialed it, following the regular 
procedure of inspectors on duty when 
finding a violation of this type. At that 
time, Casden told the inspectors, accord- 
ing to their report, that in several cases 
he had authorization from certain physi- 
cians to use generic name preparations 
in lieu of brand name drugs in the filling 
of prescriptions. He added that he 
had failed to get this authorization from 
Dr. Schultz. 

The inspectors then took the filled 
prescription to the Michigan Depart- 
ment of Health for analysis. There the 
contents were analyzed and it was found 
the prescription had been filled by a 
generic name drug in place of the brand 
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name Meticorten, called for on the 
original prescription. 

Casden was cited by the board of 
pharmacy and brought before the board 
for a hearing to show cause why his 
certificate or store license should not be 
suspended for violation of the statute, 
The board found Casden guilty of sub- 
stituting on a prescription and suspended 
his license for a period of seven days. 

Within a few days, Casden notified 
the board that he had new evidence and 
requested a re-hearing before the board, 
still maintaining his innocence. The re- 
hearing was granted and the new evi- 
dence submitted was a statement from 
Dr. Schultz, dated after the prescription 
was filled, giving Casden permission to 
use a generic name product in lieu of a 
brand name product in filling prescrip- 
tions. 

After hearing this new evidence, the 
board stood upon its previous decision 
to suspend Casden’s license for a period 
of seven days, noting, of course, the date 
specifically on the authorization given 
by Dr. Schultz. Through his attorney, 
Casden served the board with a manda- 
mus which resulted in Case 430,799 in 
the Circuit Court of Wayne County, 
Detroit, Michigan. The opinion of the 
court in part reads— 


... two legal questions have been presented 
to the court, based upon the facts admitted, 
calling for the decision of the court, which 
are as follows: 


1. Is it a substitution under the statute 
when one trade name drug is substituted 
for another on a prescription, there being 
no chemical or assay difference and the 
substances being generically the same? 


2. If the answer is “yes,” then when a 
prescription calls for a trade name drug, 
may a druggist disp by substituting 
the same generic substance where he has 
the general verbal consent of the pre- 
scribing physician to do so? 


Section 14.741 M.S.A., being Section 19 of 
the Public Health Law, provides, among 
other things: 





“And if any person licensed under this act 
shall wilfully violate any of the provisions 
of this act or other drug laws of this state 
or substitute any item on a prescription, 
such substitution being shown by a chem- 
ical analysis and/or other recognized 
assay, then such board may revoke or 
suspend his license or licenses issued by 
said board upon sufficient evidence of 
such violation, in addition to any other 
penalty by the law imposed for such 
violation." 





Boa 
pha 
the 


in h 


on the 


yard of 
> board 
hy his 
not be 
tatute, 
of sub- 
pended 
ays. 

10tified 
ice and 
board, 
rhe re- 
W eVi- 
t from 
ription 
sion to 
su of a 
escrip- 


ce, the 
ecision 
period 
ie date 
given 
orney, 
nanda- 
799 in 
ounty, 
of the 


ented 
itted, 
which 


atute 
tuted 
being 
d the 
me? 


en a 
drug, 
ting 
e has 

pre- 


19 of 
mong 


is act 
isions 
state 
ation, 
hem- 
ized 
e or 
d by 
e of 
other 
such 





what's In a name 


In the instant case the facts show that a pre- 
scription for Meticorten was presented to 
respondent, Earl Casden, the pharmacist, by 
one Robinson. Admittedly, the prescription 
was filled by the respondent by dispensing 
prednisone. Chemically and by assay the 
drugs were identical. Under these circum- 
stances, the court can see no violation of the 
statute, chemically and by assay the drugs 
being the same, since there was no substitu- 
tion of any item on the prescription, as 
shown by a chemical analysis and/or recog- 
nized assay. 


Moreover, the facts clearly show that the 
pharmacist had the oral permission of the 
prescribing physician to dispense the drug 
by its generic name and content rather than 
by a trade name, and if this is considered a 
substitution it is a substitution by and with 
the express consent of the physician and 
therefore, would not amount to any viola- 
tion of the law whatsoever, because in fact 
the pharmacist is dispensing a prescription 
called for by the physician. 


In accordance with these conclusions, there- 
fore, the court finds the defendant not 
guilty of violating the sections of the drug 
act with which he is charged. 

Carl M. Weideman, Circuit Judge 


In Michigan there is only one court 
higher than the circuit court and that is 
the supreme court. The board of phar- 
macy, after consulting with several 
leaders in pharmacy and their legal ad- 
visors, decided not to carry this case 
higher than the circuit court for various 
reasons. 

One opinion came from an attorney 
for a leading manufacturer— 


! have studied Judge Weideman's opinion 
in the Casden case with a good deal of care. 
Frankly, | think the court was entirely correct 
in ruling as it did. | find nothing whatsoever 
to quarrel about either in Judge Weide- 
man's reasoning or in the conclusions which 
he reached. 


This leads to the question: What position 
can the board now take with respect to 
complaints of brand substitution in light of 
the Casden case? My honest opinion is that 
any positive action by the board would be 
an invitation to further appeals and prob- 
ably further reversals. | realize in saying this 
that our firm itself has a number of complaints 
pending. Nevertheless, | can't believe that 
any lawyer worth his salt would fail to take 
the matter to the courts if the board saw fit 
to discipline his client for brand substitution. 
Moreover, I'm afraid the result might be the 
same as in the Casden case even without the 
circumstance which was present there of the 
prescribing physician having given his con- 
sent. |! know you wouldn't want to see this 
happen nor would we. 


Another reason for proposing the 
rule was the fact that the Michigan 
Board of Pharmacy licensed all hospital 
pharmacies, most of which were using 
the Formulary System. 

The majority of physicians practicing 
in hospitals, sign an agreement such as 


As he signs a directive at his 
desk, O.K. Grettenberger, direc- 
tor of drugs and drug stores in 
Michigan, reflects upon his 
close to three decades in phar- 
macy. His career includes oper- 
ating his own pharmacy since 
1931, serving as a member of 
the Michigan Board of Phar- 
macy since January 4, 1949 and 
being appointed director of 
drugs and drug stores hy Gov- 
ernor G. Mennen Williams in 
July 1949. In his educational 
background are degrees from 
Michigan State and Ferris In- 
stitute along with an honorary 
degree of MSc from the Phila- 
delphia College of Pharmacy. 


the following one from the Metropolitan 
Hospital in Detroit, Michigan— 


|, John Doe, MD, am in agreement with, and 
so hereby subscribe to, the following policy 
of the pharmacy and therapeutics committee 
of the Metropolitan Hospital and Clinics: 
No drug sold under a proprietary name will 
be admitted for usage under such a name if 
a substance of identical composition can be 
obtained under a nonproprietary name. 
Prescriptions calling for trade name drugs 
will be filled with the basic drug, but not 
necessarily with the brand called for under 
the registered trade name. 


This agreement shall be deemed a part of 
and included in every prescription by the 
undersigned while a member of the staff of 
Metropolitan Hospital and Clinics. 

MD 
DATE. 








If one system is followed in hospital 
pharmacies for filling prescriptions for 
both in- and outpatients and there is 
only one statute or set of pharmacy 
laws governing the practice of pharmacy 
in our individual state, then what is 
allowed and considered ethical proce- 
dure in hospital pharmacies and sub- 
scribed to by practicing physicians in a 
hospital is good for any pharmacy in 
that particular state. 

In studying the use of generic drugs 
in lieu of brand-name drugs in filling 
prescriptions, I have noted the many 
articles and the variety of interpreta- 
tions placed. upon my proposal. I 
have begun to think that perhaps addi- 
tional legislation on the subject is un- 
necessary. Perhaps we have been 
wrong, as a board of pharmacy, acting 
as we did in support of attorney gen- 
eral’s opinion #2766, in discouraging 
the use of generic name drugs in lieu of 
brand-name drugs on a prescription. 

The dispensing of different brands or 
the dispensing of drugs under their ge- 





neric or nonproprietary names is really a 
matter of personal, professional relation- 
ship between an individual pharmacist 


and an individual physician. A physi- 
cian is free to grant or to withhold his 
permission. The manner in which he 
gives his permission is not as important 
as the fact that he has given it—and the 
pharmacist can prove it to the satis- 
faction of the board and the courts. 
I do not believe that boards of pharmacy 
should—or want to—interfere with or 
destroy this professional relationship 
between pharmacists and physicians. 

I am convinced, if generic name prod- 
ucts are to be used in lieu of brand- 
name products on a prescription, we 
must have more effective inspection by 
the federal Food and Drug Administra- 
tion. I, therefore, advocate the im- 
mediate establishment of a “‘Certifica- 
tion of Quality’”’ by FDA which would 
assure the public that, irrespective of 
the size of a drug manufacturing corpo- 
ration, the labeling is correct if such a cer- 
tificate is thereon. I fully recognize the 
fact that FDA is limited in its scope at 
the present time in analyzing products 
of all drug manufacturing concerns. 
This limitation should be lifted and a 
branch be developed by FDA assuring 
the professions that a “Certificate of 
Quality” stamp on any product signifies 
its labeling is up to the standard desig- 
nated by the label. It is assumed, of 
course, that the certification would apply 
not only to the potency of the product 
but also to its pharmaceutical qualities 
so that the patient would receive a prod- 
uct which would be stable, properly 
absorbed, etc. 


If the Casden case was judged cor- 
rectly and if hospitals are practicing 
good pharmacy under the Formulary 
System, then what can the community 
pharmacy do but follow like procedures? 
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brand names or generic—four key questions 


have four questions which I would 

like to pose and then attempt, as 
best I can, to provide some of the 
answers for this rather complex prob- 
lem. 

The first question is this—What 
are some of the problems of pharma- 
ceutical nomenclature? 

In the first place, the problem of 
selecting a generic name is one which 
causes more difficulty than most 
people realize. I do not think the 
system which has been in effect in 
the past is adequate. One of my 
colleagues, Dean Charles Wilson, has 
documented very thoroughly what 
seems to be in some instances almost 
an intentional effort on the part of 
those in industry selecting generic 
names to make them unwieldy and 
difficult to pronounce, thus discouraging 
their use. 

It sometimes happens that there 
are several generic names for a single 
compound. It also happens that two 
very closely related chemical substances 
which may differ only in the very 
slightest degree structurally will have 
totally different generic names. These 
things are not in the interest of good 
communications between pharmacy and 
medicine. Now, something is going to 
be done about it because the last 
convention of the United States Phar- 
macopeia, held in Washington in April 
1960, was given a mandate by the 
delegates to use the position of USP 
to try to remedy some of the present 
confusion in generic names. 

What is needed is a good sensible 
generic name, following all of the rules 
of procedure which are well laid down, 
by the time an effective NDA is ob- 
tained from the Food and Drug Ad- 
ministration. This generic name should 
not be solely at the discretion of the 
manufacturer. In fact, I think that 
manufacturers will have to give a little 
ground so that they cannot be accused 
of having purposely made ambiguous 
nomenclature possible. This situation 
must be remedied and I think I can 
promise that it will be. 

Another evil is the multiplicity of 
brand names when there is no real 
reason for it. When a company orig- 
inates a drug and has made all of 
the investment in its development, 
that company should have the right to 


give the drug a brand name. But, 
when a drug is a free compound— 
isoniazid, for example—I believe having 
a dozen or more names for that drug is 
indefensible. There were at one time 
about 16 brand names of this simple 
chemical compound and not a single one, 
to the best of my knowledge, had been 
given by a company which had con- 
tributed anything to its development. 
There can be no defense of this. 

There are, of course, certain instances 
where you cannot give a drug a generic 
name—for example, combinations of 
drugs. There are many pharmacists 
who see no reason for combinations and 
many drug combinations are prescribed 
by brand name because that is the only 
way to designate them, unless they 
happen to be official. But, it is not 
nearly so simple to combine modern 
drugs into a stable, effective, good 
preparation as some practicing phar- 
macists think. In industry, it some- 
times takes a full year of exhaustive 
pharmaceutical research to make com- 
binations which will have the therapeutic 
properties desired, which will be stable 
and which can be used by the medical 
profession with assurance. I would 
hesitate in my laboratory to try to 
combine many of today’s complex 
drugs. Sometimes even those with 
excellent training in pharmaceutical 
research are surprised when stability 
studies show that what they thought 
would make a perfectly rational and 
stable combination is not suitable for 
medicinal use. 

To return to the question, I think that 
organized pharmacy working with or- 
ganized medicine, combined with the 
prestige of the United States Pharma- 
copeial Convention and the mandate 
given by this convention, will develop 
some rather vast improvements in 
some of our pharmaceutical nomen- 
clature. 

The second question. is this—Avre 
generic drugs and brand name products 
always identical in composition and 
therapeutically equal? 

On this, I must disagree with some 
of the panelists. There are a number 
of inferior products on the market 
and the degree of inferiority varies. 
First, we have the counterfeit drugs. 
There would be no such thing as 
counterfeit drugs if every pharmacist 
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in the United States practiced his 
profession ethically. If the pharmacist 
buys counterfeit drugs, he knows it and 
he knows, furthermore, that their use 
and distribution are illegal as well as 
unethical. They usually are in un- 
labeled containers and it’s an “‘under- 
the-counter’’ sale. Pharmacists don’t 
like to hear about this, but we might 
as well face it. I do not think that the 
profession of pharmacy is any less 
moral or any less ethically responsible 
than other health professions. It just 
happens that our lack of professional 
morality is much easier to detect. 

The second category consists of 
drugs which are sub-standard. I 
endorse the statement made by Mr. 
Grettenberger that our Food and Drug 
Administration deserves more financial 
support from Congress. They cannot 
possibly, with the staff they have, do the 
job which is prescribed for them. This 
fact is well-known even by the drug 
industry and the drug industry has so 
stated repeatedly. 

Thirdly, we have products which meet 
all the official standards but which vary 
greatly because of the varying pharma- 
ceutical skill and know-how which 
has been used in their formulation. 
I absolutely refute the statement made 
by some people that all products con- 
taining a certain amount of some active 
principal are identical. They surely are 
not. 

This has been very well documented. 
When one brand of tetracycline was 
compounded with dicalcium phosphate 
it gave only half the blood levels of 
tetracycline as when encapsulated with 
some other diluent. Would you say that 
these two brands of tetracycline were 
therapeutically equivalent? I would 
not. You say, “Well, that’s been 
corrected now,” but how many dif- 
ferences are there about which we as 
yet do not know? 

I’m sure you know of some of the 
classic work done by the Canadian 
Food and Drug Administration showing 
the marked variation in the absorption 
of riboflavin from different marketed 
polyvitamin tablets. It’s a well-known 
fact to pharmaceutical scientists that 
the solubility of riboflavin varies greatly, 
depending upon which of its poly- 
morphic forms is present and how the 
tablets are compounded. 
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what's in a name... 

It’s my personal feeling that some of 
these differences in compounding skill 
would be extremely difficult to stand- 
ardize. I think we should aim toward it 
but it often happens that certain 
brand name products are a little ahead 
of the rest of the team. This su- 
periority is based on skill and experi- 
ence and, as a rule, newcomers in the 
field are not prepared to do quite as 
good a job as the oldster. It can’t 
be otherwise for, as I often tell my 
students, you can’t learn to play a 
violin in three easy lessons. This 
applies to pharmaceutical skill, too. 

I can’t help but remember Dr. 
Squibb, one of the founders of the 
pharmaceutical industry, and ‘“‘the 
priceless ingredient.’’ Are we prepared 
at the moment to deny that there is 
such a thing in a pharmaceutical prod- 
uct? I am not. I should also like to 
point out that you cannot legislate 
morality. You can increase the police 
force all you wish but, unless people 
are motivated from the heart to be 
moral, you cannot force them to be. 
And you cannot legislate nor police 
pharmaceutical excellence. The in- 
tention to be so must exist in the 
hearts of those responsible for the 
company whose reputation and name 
they honor and maintain as a lasting 
trust. 

My third question—/f generic name 
and brand-name drugs were identical 
in composition and therapeutics, would 
the best interests of the public and the 
professions be served by abandoning 
brand names? 

Those who think they would and 
those who think they would not belong 
to two different schools of thought, as 
I see it. Those who believe it would 
be best to abandon them believe in state 
socialism. Those who believe it would 
not still believe in the American 
system of free enterprise. On this issue, 
it is about time that people in pharmacy 
stood to be counted because the hour is 
late in making this great decision about 
which way this country of ours is going. 

I should like to know how we can 
expect manufacturers operating under 
the free enterprise system to have the 
necessary incentive to invest in re- 
search and development and promotion 
unless there is some method provided 
for protecting their interests. If we 
remove the incentive mechanism from 
our system in this country, then all 
of the accomplishments of American 
pharmacy in the last several decades 
are being written off as meaningless. 

I sharply disagree that the American 
pharmaceutical industry has done noth- 
ing but copy European ideas. This is a 
distortion of the first magnitude, as 
any careful study which is objective 
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member of the APhA Council, the American Council on Pharmaceutical Educa- 


tion, and the Board of Trustees of USP. 
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will point out. Some studies which 
have been widely disseminated are about 
as completely lacking in objectivity as 
anything that I ever saw come from an 
allegedly responsible source. 

The private practice of medicine, 
pharmacy and dentistry in the United 
States is absolutely dependent upon the 
free enterprise system in the production 
of drugs. The two are inseparable—you 
cannot eliminate private enterprise in 
the manufacture of drugs without 
eliminating private enterprise in their 
distribution. Those in _ professional 
practice who think this is possible ought 
to think about it a little more 
thoroughly. 

One last question—Do those of 
us having the technical competence to 
know the difference choose for our- 
selves and our families brand-name 
products or generic equivalents? 

Do we as pharmacists, have a 
double standard of professional prac- 
tice? As I instruct my _ students, 
do for your customer-patient what 
you would do if that customer- 
patient were your own mother or your 
own child. Do not most of us, for our 
own, stick to well-known brands? 

I am not opposed to the Hospital 
Formulary System providing the se- 
lection of a brand to be used does not 
rest with the hospital administrator. 


If the pharmacy and _ therapeutics 
committee decides the brand to be 
used in the hospital and only that brand, 
I do not object because the decision is 
being made by professionally competent 
people. I do object to an edict being 
handed down, as it is in some hospitals 
by an administrator who is only price 
conscious because this provides a 
double standard in hospital practice. 

I, furthermore, have no objection to 
arrangements between a physician and 
a pharmacist providing they are ar- 
rangements between individuals and 
not blanket arrangements—I do not 
believe in ARB or any other type of 
blanket arrangement. 

We have some few abuses in our 
present system of naming and dis 
tributing drugs and we should try to 
correct these abuses where they exist 
On the other hand, the evils that would 
arise if we were to abandon our present 
system vastly exceed any possible gains 
which might result to the professions 
or the public at large. In my opinion, 
brand names and the protection given 
them are necessary incentives to free 
enterprise and free enterprise, in turn, is 
irrevocably tied to the private practice 
of medicine, dentistry and pharmacy 
The private practice of these professions 
in turn is a part of our American way of 


life. @ 
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what's ina name... 


freedom to practice good medicine 


by Louis M. Orr, MD 


W itront a doubt the development 
of modern pharmaceuticals is one 
of the great wonders of our 20th century. 
I rate it along with the progress in avia- 
tion and space exploration, with the dis- 
covery and progress in atomic energy. 

Consider for just a moment the almost 
unbelievable fact that better than three- 
quarters of the drugs now available to 
physicians did not even exist 10 years 
ago. Consider too that with these 
drugs the medical profession now can 
alleviate suffering, cure or control dis- 
eases and save lives otherwise destined 
to be ended prematurely. 

Today’s drugs are exceptionally ef- 
fective and powerful—just as effective in 
the saving of lives as atomic bombs are 
in destroying lives. Today’s drugs 
have emancipated man from sickness 
and death. Today’s drugs are bulging 
our medical armamentarium just as the 
world is being populated in ever-growing 
numbers. 

Because modern drugs are effective, 
powerful and quick acting, the physician 
tries to use them as definitively as is 
possible. Because they are all these 
things, the physician is concerned about 
deviations from their declared potency. 
He is cautious about their type of action. 
He is careful about the combinations of 
drugs he prescribes. He is thoughtful 
about selecting the proper drug for the 
particular patient. 

Unless he did all this, the use of phar- 
maceuticals would be chaotic and un- 
doubtedly tragic. 

Besides providing the physician with 
fabulous drugs, the pharmaceutical 
houses of our nation have helped to 
make the physician’s task of prescribing 
medicines and the pharmacist’s task of 
filling those prescriptions one of our 
most exact and exciting sciences. They 
have done this by giving us brand names 
for their products. 

And there is more behind these names 
than meets the eye—be it the eye of a 
patient or the eyes of a congressional 
inquisition. 

For me as a physician, there is in 
brand-name products quick, easy identi- 
fication. There is convenience for the 
physician and the pharmacist. There is 
quality and reliability of the product 
because it is backed by the integrity of 
the manufacturer. There is exactness 
of ingredients and of action. There is, 
above all, uniform therapeutic value. 


In brand names I have found all these 
important qualities. I expect to con- 
tinue to find them. And consequently, I 
expect to continue to prescribe most of 
the drugs for my patients by brand 
name. 

In writing brand-name prescriptions I 
know that the quality of trademarked 
products will be the same every time. 
This assures me and my patient that the 
drugs which have provided satisfactory 
therapy to others in the past will do the 
same again. 

Undoubtedly this is why most physi- 
cians specify a brand name in approxi- 
mately seven out of ten prescriptions. 
Unless I can count on quality and reli- 
ability, I cannot count on the drugs 
themselves. 

Just an instance—from the largest 
clinic in these United States a patient 
came to our hospital the other night 
with terrific pains in the right side. 
This patient had been told to take nine 
ammonium chloride tablets per day. 
The patient came in, was x-rayed by an 
energetic intern who saw the films, went 
to the telephone and called the resident 
on duty, saying that this patient had so 
many stones in the left kidney, so many 
stones in the right kidney and he thought 
perhaps there were some in the gall 
bladder. 

What the patient did have was a non- 
opaque stone in the right ureter which 
he passed the next morning. But in the 
final countdown of the number of shad- 
ows seen, in examination of the product 
the patient was taking and x-ray in 
depth, we found that there were 27 am- 
monium chloride tablets intact within 
that long line between the mouth and 
the lower end of the body. 

How is the physician to tell whether 
the so-called ‘‘generic equivalent’ is, 
indeed, equivalent ? 

He does not have the time or the facili- 
ties for testing the drugs he prescribes. 
The pharmacist is similarly unprepared 
for the task, much less able to determine 
the therapeutic effect of a particular 
drug upon an individual patient. 

Furthermore, few prescriptions in- 
volve a single chemical and even these 
must often be combined with a vehicle or 
carrier to enable a particular method of 
administration or to preserve the medi- 
cation from deterioration or both. 

Even the vehicle can have significance 
for the patient which means that the 
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doctor must select that vehicle for each 
prescription which will best enable the 
individual patient to absorb the medica- 
tion it contains. Knowing the exact 
constituents behind each brand name, 
he uses this means of specifying the 
medicine which most precisely meets his 
patient’s needs. 

Unfortunately, too many cases have 
occurred in which generic medicines 
have been proved sadly inferior to prod- 
ucts backed by the name of a reputable 
manufacturer. There have been cases 
of drugs well below potency, of drugs 
contaminated with living micro-organ- 
isms, of drugs which vary widely within 
USP tolerances, of drugs so poorly com- 
pounded as to be useless. 

This is why physicians insist—and will 
continue to insist—upon the highest 
possible standards of uniformity and 
therapeutic value in the drugs they 
prescribe. 

The brand name on the product of a 
reputable pharmaceutical manufacturer 
to me is like the word ‘‘sterling’’ on 
silver. It is generally the best practical 
guide available to quality and predict- 
ability in the product. 

Furthermore, the choice of a drug for 
a patient should be the choice of the 
physician in charge of the case. By 
prescribing a brand name product the 
physician exercises his judgment and 
his choice. 

Who else would want to make the de- 
cision on the correct drug for the 
patient? I am convinced that the 
pharmacist does not want the responsi- 
bility, for he certainly does not wish to 
run the risk of giving something the 
doctor did not order specifically. 

Another of the great dangers that can 
arise from prescribing by generic term 
is the liability of both physician and 
pharmacist. Generic equivalents, in 
my opinion, could increase the chances 
for unfavorable reactions to the detri- 
ment of the patient and today the physi- 
cian is very sensitive to anything that 
opens the way for a charge of malprac- 
tice. Unfavorable reactions obviously 
could result in litigation with the plain- 
tiff contending that the physician failed 
to exercise ordinary judgment and skill. 

Because I as a physician must make 
the diagnosis, I feel that I must decide 
precisely what drug is to be prescribed 
for my patient. This is my responsi- 
bility in caring for my patients. Unless 
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what’S ina name... 


patients are willing to make someone 
else responsible for the results of thera- 
peutic treatment, I do not wish to sur- 
render my responsibility or to share it. 


I also am convinced that my patients 
would not want my choice and my 
authority restricted by others or my 
decisions in their behalf transferred to 
the pharmacist or anyone else. 


As you know, some people have con- 
tended that prescribing by generic term 
would result in equally good medicine 
and in substantial savings in prices of 
prescriptions. As a practicing physi- 
cian, I challenge the first contention. 
Perhaps in some cases, prescribing by 
generic term would result in equally 
good medicine. The physician himself 
knows when this will be the case and he 
has the choice of prescribing by generic 
term. 

However, the physician wants the 
best medicine for all his patients at all 
times. He wants the assurance that 
the preparation will do what he wants it 
to do. He does not wish to take un- 
necessary risks. Therefore, he pre- 
scribes by trade name; that to him is a 
seal of performance. 

As a physician charged by my patients 
with great responsibilities, I must 
jealously guard their trust in me by 
holding fast to my duty to prescribe 
medicines to the best of my ability and 
judgment. I must guard my freedom 
to prescribe in the best interests of the 
patient without outside interference. 

I honestly cannot see how anyone 
would want to challenge this normal, 
traditional and sound method of pre- 
scribing. 

As for the contention that prescribing 
by generic terms can result in a sub- 
stantial saving, pharmacists are better 


resolution deadline 


Deadline for resolutions to be submitted to APHA’s 
House of Delegates for consideration during its 1961 
annual meeting in Chicago is March 24. All resolu- 
tions must be submitted in duplicate and mailed to 
reach Dr. William S. Apple, Secretary, American 
Pharmaceutical Association, 2215 Constitution Ave., 
N.W., Washington 7, D.C., by the deadline March 
24. Resolutions should be typewritten on standard 
form available from APHA and they must indicate 
the name of the organization and/or individual dele- 
gate submitting the resolution. Separate forms are 


required for each resolution. 


Dr. Louis M. Orr, immediate 
past president of AMA, is shown 
as he addresses the annual 
meeting of the association. His 
career in medicine has 
stretched across 35 years, begin- 
ning with his receiving his 
medical degree from Emory 
University in 1924. His practice 
has been in Orlando, Florida 
since 1927. To his credit he has 
the founding of the American 
Board of Urology, the Louis M. 
Orr Foundation for Cancer Re- 
search, the fourth blood bank of 
America at the Orange Memorial 
Hospital. He has headed any 
number of committees in the 
medical field and believes that 
the medical profession's great- 
est concern is to provide the 
best medical care possible to 
all patients. 


equipped to answer it than I am. I 
personally am all in favor of passing on 
savings in price to the patient whenever 
possible. In fact, I am exceedingly in- 
terested in keeping medical costs at the 
lowest possible level, consistent with 
good medical practice. However, I 
believe that costs must always come 
second to results when the health of a 
patient is at stake. 

For me there is so much in a name that 
at the present time I cannot abandon 
my right and my duty to choose the 
best brand-name drug for my patients. 
And I do not intend to gamble on ge- 
neric usage when I know of a specific 
drug my patient should have. 


convention notes 
hotel reservation form 


Don’t forget the APuA convention is just around the 
You'll be heading for the Hotel Sherman in 
Chicago to attend the session April 23-28. 


corner. 




























I consider that my freedom to practice 
good medicine has fostered my sense of 
responsibility to my patients. I firmly 
believe that this freedom and this sense 
of responsibility has resulted in the best 
medicine for my patients. 

Furthermore, I know that pharmacy’s 
freedom has fostered the basic research 
that has resulted in the discovery of new 
and wonderful preparations for the 
American people. I am confident that 
this unfettered freedom now and in the 
future will continue to keep our nation 
pre-eminent in the production of good 
medicines and to maintain the lead as 
the greatest source of important phar- 
maceutical breakthroughs. @ 


Send in your hotel reservation form now to make sure 
you have the rooms you want. 


A reservation form has been sent to you in the mail; an- 
other one appeared in the January issue of the Journat. 
Use one of these forms to make your reservation but be 
sure to send the form to the APHA Housing Bureau, 
134 North LaSalle Street, Chicago 2, Illinois—not to 
APuA headquarters. 
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— by J. Edgar Hoover, Director 


An extensive file maintained by 
mented clues in many cases. 


cast made at the scene of the 
crime, against the bureau lab- 
oratory reference file of tire im- 
pressions. 


co-operation 
solves a case 


n July 1959, a pharmacist in Des Moines, Iowa glanced at the FBI circular which 

had just arrived in the mail. He immediately recognized the woman pictured 
on the flyer. She had, in fact, been having prescriptions filled regularly at his 
pharmacy for almost two years. 

The circular described the woman as a companion of one of the FBI’s top ten 
fugitives—George Edward Cole, being sought for interstate flight to avoid prose- 
cution in the slaying of a San Francisco police officer. The pharmacist promptly 
telephoned the FBI. A check of his prescription records soon furnished the clue 
which led FBI agents to the fugitive. Within a short time Cole was arrested and 
subsequently convicted of second-degree murder. 

This case provides an excellent illustration of the vital assistance rendered by 
pharmacists to the FBI. Information furnished by members of the pharma- 
ceutical profession has on many occasions proved to be of aid in locating dangerous 
criminals and in conducting investigations of violations of federal law. 

The importance of continued co-operation on the part of pharmacists with the 
FBI cannot be overemphasized. Today, we as a nation face the grave problem 
of a rapidly mounting crime rate. Latest statistics reflect that serious crime in 
the United States soared 11 percent in the first nine months of 1960 as compared 
with the same period last year. 

Every citizen has a vital interest in curbing this growing threat. You as phar- 
macists perform a signal service in the fight against crime by your alertness and co- 
operation with law enforcement. Only through joint efforts can we hope effectively 
to combat the enemies of society. @ 





John Edgar Hoover, ‘‘Mr. FBI’’ to the 
United States, has been director of 
the Federal Bureau of Investigation, 
Department of Justice, since 1924. 
Born in the District of Columbia on 
January 1, 1895, Hoover earned his 
bachelor and master of laws degrees 
at George Washington University. In 
addition he holds honorary degrees 
from 18 colleges and universities. He { 
entered the Department of Justice in Bes. 
1917 and in 1919 was appointed special 
assistant to the attorney general. ae 
From 1921 until 1924 he served as as- 
sistant director of the FBI. His hon- 
ors range from the Medal of Merit 
and the distinguished service citation 
of the All-American Conference to 
Combat Communism to the U.S. 
Chamber of Commerce ‘‘Great Living 
Americans” award and the National 
Security Medal. 
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Analyzing the stains ona knife, an FBI 
examiner conducts a test to determine 
if the substance is blood. 












FBI laboratory technicians process soil 
found on shoes in a differential ther- > 
j mal analyzer for identification of clay 
content. 






Dusting for possible latent fin- 
gerprints FBI identification di- 
vision fingerprint expert exer- 
cises care in preparing a test 
onacoffee cup. 
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In the firearms section of the 
FBI laboratory, an examiner 
makes a tool mark examination 


on a damaged communications Working in the FBI laboratory, 
q cable, by means of a compari- a technician prepares a piece of 
son microscope, to determine clothing as evidence in a serol- > 
whether the chisel, left, was the ogy examination. 
instrument causing the dam- 
age. 














Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


tool of research 


RATTAIL HEAT TECHNIC 


Twenty rats, in groups of four, are used 
in this modification of the method de- 
scribed by Davies et al.! The pain stimulus 
is provided bya heated resistance wire 
placed near the rats’ tails. Direct contact 
with the hot wire is prevented by a spe- 
cially designed water-cooled tail rest. Ob- 
servers record the time interval that ani- 
mals take to respond (tail jerk) to the 
heat stimulus. 

Untreated rats react within three to six 
seconds. Any prolongation of this reaction 
time in animals receiving test medication 
is an indication of analgesia. 

The rattail heat technic is one of many 
tests used by Lilly scientists to study the 
analgesic properties of compounds such 
as Darvon®. This unique analgesic, dis- 
covered and synthesized in the Lilly Re- 
search Laboratories, is equal to codeine 
in analgesic action yet has fewer side- 


effects. 


1. Davies, O. L., Raventos, J., and Walpole, A. L.: Brit. J. Pharmacol., 1: 
255, 1946. a 


Darvon® (dextro propoxyphene hydrochloride, Lilly) 
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Rattail Heat Technic . . . valuable in prelimi- 
nary screening of drugs for analgesic activity. 
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BB When inflammation is present, Darvon 
combined with A.S.A.© Compound 
reduces discomfort to a greater extent 
than does either analgesic given alone. 


products of research 


DARVON COMPOUND and 
DARVON COMPOUND-65 


relief from pain, fever, and inflammation 


Both products combine the analgesic advantages of Darvon with the antipyretic and anti-inflammatory 
benefits of A.S.A. Compound. Darvon Compound-65 contains éwice as much Darvon as regular Darvon 
Compound without increase in the salicylate content or size of the Pulvule®. 


Formulas: 


Darvon Compound Darvon Compound-65 
8 he i a lk Mire ES UA 
a lll Oe ee 
Ne eee ae ee Ol Lee ees 
SRM Sf aay a on dg 2S ER ies os Se ae a 


Usual Dosage: Darvon Compound: 1 or 2 Pulvules three or four times daily. 


Darvon Compound-65: 1 Pulvule three or four times daily. 


A.S.A.® Compound (acetylsalicylic acid, acetophenetidin, and caffeine, Lilly) 
Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 
A.S.A.® (acetylsalicylic acid, Lilly) 














he opportunity to stage the VIII 

Olympic Winter Games at Squaw 
Valley, California during February 
1960 brought a challenge to members of 
the American health team. Could they 
match or even excel on a volunteer 
civilian basis the performances of 
government-controlled groups in past 
Olympiads! in other countries? 

A brief look at the setting for the 
games will serve to point up the mag- 
nitude of the medical problems to be 
solved. Squaw Valley is a relatively 
isolated resort area, 12 miles from the 
nearest hospital at Truckee (21 beds) 
and 45 miles from Reno, the next ciosest 
site of hospiial facilities. It was ob- 
vious that a complete medical program 
had to be developed capable of caring 
for thousands of spectators (35,000 daily 
was the original estimate) as well as 
for the 1,500 visiting athletes and 
officials and the 3,000 employees and 
voluntary workers associated with the 
Olympics. W.W. Stiles was appointed 
director of the medical division in 
December 1958 and was given the re- 
sponsibility of creating such a program. 

It was quickly realized that pharma- 
cists, as specialists in drugs, would be 
vital to the operation. Accordingly, 
the assignment of medical supply officer 
and chief pharmacist was accepted by 
Walter Singer shortly thereafter. Also, 
when a medical advisory board made up 
of individuals prominent in health 
fields was set up, pharmacy was repre- 
sented by T.C. Daniels, dean of the 
University of California school of 
pharmacy. 

With the guidance of the medical 
advisory board, basic policies and 
plans for the Olympic games medical 
program were worked out during 1959. 
It was decided that within the limita- 
tions of personnel and material resources 
that might be available, complete and 
extended medical care would be 
rendered without charge to athletes 
and officials. Likewise, gratis care 
would be given to employees and 
voluntary workers except for whatever 





* Presented at the practical pharmacy section of 
the Washington convention of APHA, August 16, 
1960. 


pharmacy in the VIII 


View of pharmacy window 
at Olympic games. Note 
the crutches and Swiss 


Olympic 


cowbell in the window. 


monies might be recovered from their 
insurance carriers under the terms of 
the State Workmen’s Compensation 
Act. Spectators would be given free 
first aid treatment and, when necessary, 
would be referred to practitioners out- 
side the valley. In the case of drugs 
specifically, it was decided that some 
would be dispensed gratis in small 
amounts by physicians at first aid 
stations and prescriptions would be 
written for others. These prescriptions 
would be filled at the Olympic Games 
Pharmacy without charge except to 
spectators. Prescriptions for spectators 
were to be priced according to usual 
custom in the Squaw Valley area. 

The staff of the medical division in- 
cluded 32 physicians, an equal number 
of nurses, 2 dentists, 3 pharmacists, 
2 x-ray technicians, 1 laboratory tech- 
nician, 8 physical therapists, 2 sani- 
tarians, 15 ambulance drivers and 7 
administrative personnel. From more 
than 500 applicants, 178 volunteers 
were selected to serve. Some billets 
were filled by two or occasionally by 
three persons succeeding each other. 

Pharmacy was assigned the task of 
deciding what equipment, medical sup- 
plies and drugs should be available. 
Decisions were based on the concept 
that the primary function of the medical 
division was to take care of medical 
and traumatic emergencies. Only a 
limited responsibility to supply chronic 
medication was felt. Listings of basic 
supplies and equipment, surgical sup- 
plies and also a proposed drug formulary 
were circulated among members of the 
division for criticism. All these finally 
were combined into a supply catalog. 

Another responsibility delegated to 
pharmacy was the area of legal matters 
concerned with the dispensing of drugs. 
In this respect, we received a maximum 
amount of co-operation from Floyd N. 
Heffron, executive secretary of the 
California Board of Pharmacy. A 
license was issued in the name of the 
VIII Olympic Winter Games Pharmacy. 
Similarly, the matter of narcotics was 
discussed with officials of the California 
Narcotic Bureau and of the Federal 
Narcotic Bureau. The California legis- 
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winter 
games 


by Walter Singer and 
William W. Stiles, MD* 


lature had already passed, at the re- 
quest of the medical advisory com- 
mittee, special legislation to permit out- 
of-state and foreign physicians to en- 
gage in the practice of medicine upon 
participants, officials or employees at 
Squaw Valley during the month of 
February 1960 

A system for narcotic and hypnotic 
drug control, similar to that outlined 
by Dodds and Archambault? for hospital 
usage, was adopted. Limited amounts 
of these drugs were placed in locked 
stainless steel cabinets at each first 
aid station. A form on which to re- 
cord withdrawals on order from the 
attendant physician accompanied each 
item. The back of this form was used 
for an inventory taken by two nurses at 
the end of each shift. In practice, this 
arrangement worked out very well due 
to the maximum co-operation received 
from the nurses. The wisdom of plan- 
ning for strict control of these agents 
was shown in several ways. For in- 
stance, we were able to meet satis- 
factorily the inspection of state narcotic 
agents who appeared on the scene with- 
out warning on the second day of opera- 
tion. Also, one first aid station was 
broken into during the night, and an 
unsuccessful attempt was made to 
force open the narcotic cabinet. 

The procuring of the desired drugs 
and other medical supplies was as- 
signed as a primary responsibility 
of pharmacy. Many large pieces of 
equipment and furnishings such as 
metal cabinets, examining tables and 
stools were borrowed from the military. 
Major pharmaceutical concerns were 
asked through their local sales repre- 
sentatives to donate specific drugs. 
These requests were honored with- 
out exception. This contribution of 
the pharmaceutical industry to the 
games was a major factor in permitting 
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the medical division to function on 
a low budget for supplies. A few items 
had to be purchased. For example, 
narcotics cannot be given away. Also, 
such shortages as developed during the 
games were taken care of by buying 
small amounts as needed in co-operating 
local pharmacies. 

A categorizing of sources of needed 
equipment will serve to indicate how 
well so many groups associated with 
the health sciences reacted to meet 
our rather unusual requirements for 
short-term use of expensive items. 
Oxygen was donated and accessories 
for administering it were loaned. Small 
instruments such as sphygmomanom- 
eters were loaned by surgical supply 
houses as were physical therapy 
machines such as diathermies, ultra- 
sound generators and muscle stimu- 
lators. A major contribution in this 
area was made by Moffitt Hospital 
(San Francisco) personnel who decided 
what surgical instruments would be 
needed and procured these from sup- 
plies temporarily available during the 
reconstruction of the University of 
California Hospital. They also ar- 
ranged for assembling the instruments 
appropriately into sterile trays and 
sterile packs. Accessory bedside items 
were also loaned to us. Intravenous 
solutions and a complete supply of 
disposable syringes and needles were 
donated by a pharmaceutical manu- 
facturer. One x-ray machine was 
loaned by the military; a second was 
loaned by a private concern which also 
sent an expert to assemble it in the 
valley. The Red Cross donated triangu- 
lar bandages, first aid insignia and other 
material. Pharmaceutical compounding 
necessities were borrowed from the 
University of California school of 
pharmacy. 

Facilities in Squaw Valley operated 
by the medical division included a 
22-bed hospital complete with a phar- 
macy, central supply and x-ray and 
laboratory equipment; five medical 
aid stations each with four beds; a 
physical therapy room and sauna bath 
in each of the four village dormatories; 
and a central office in the administra- 
tion building. In addition, three medi- 
cal aid stations were established in 
housing areas 6-18 miles outside the 
Valley, where most of the ‘official 
family’’ had to be lodged. Mobile 
units included five military ambulances 
and two oversnow vehicles (weasels). 
The pharmacy was responsible for 
the original distribution of material 
and equipment to all of these medical 
units and also for the daily replenishing 
of supplies to each. 

The pharmacy and central supply 
room were housed together in a small 
room (12-foot by 12-foot) in the hos- 
pital. The responsibility of designing 
shelving and work area was given to one 


of the pharmacists. Because the set up 
was not to be permanent, no attempt 
was made to create a ‘‘showcase.”’ 
Stressing function rather than show 
produced a useful room whose rough 
hewn aspects fitted in well with the 
atmosphere of these outdoor games. 
A colorful hand-painted sign, ‘‘Olympic 
Pharmacy,’’ and two pairs of crutches 
in the window added the final apropos 
touch. 

The pharmacy and central supply 
were scheduled to be in operation from 
8 a.m. to 6 p.m. daily, with one phar- 
macist on 24-hour call. However, 
it was usual for one or more of the 
pharmacists to return after supper 
and to be available at the hospital until 
9 p.m. or later. A schedule of split 
shifts was worked out so that at least 
one pharmacist was always on duty, 
accompanied by one other pharmacist 
or by a nurse assigned to central supply 
duties. This provided an opportunity 
to see some of the competition and to 
ski if desired. 

During the month of preparation and 
staging the games, a total of some 1,800 
patients were attended. Approximately 
one-third of these were traumatic 
injuries, another third were upper 
respiratory complaints and the re- 
maining third were miscellaneous medi- 
cal problems. No deaths occurred in 
the valley and but few patients re- 
quired extended hospitalization. Frac- 
tures, mostly of the long bones, ac- 
counted for more than a hundred of 
the surgical cases. There were many 
more strains, sprains and subluxations. 

Fortunately, there was no influenza 
epidemic but there were several in- 
stances in which the Asian strain of the 
virus was found in patients and many 
more where patients suffered an in- 
fluenzal syndrome. Some credit for 
the control of this disease may be 
given to the efforts to immunize mem- 
bers of the “‘official family”’ during the 
weeks preceding the games. Incident- 
ally, both the vaccines and the dis- 
posable syringes used for this immuniza- 
tion were donated by pharmaceutical 
manufacturers. There were very few 
cases of food poisoning and infectious 
diarrheas, reflecting credit on the efforts 
to enforce rigid precautions of sanita- 
tion in spite of the huge crowds, in- 
clement weather and rugged mountain 
terrain. 

Necessary medication was in some 
cases given directly to the patient by 
the attending physician and, in others, 
prescriptions were written with the 
understanding that these could be 
filled at the Olympic Games Pharmacy 
or at any other pharmacy in the area. 
All first aid stations were provided 
with antibiotics, narcotics and other 
emergency drugs in injectable form so 
that these could be administered with- 
out delay when needed. Additionally, 





Assistant professor of pharmacy and 
pharmaceutical chemistry at the Uni- 
versity of California school of phar- 
macy where he received his PhD in 
1958, Walter Singer teaches primarily 
in the area of dispensing pharmacy. 
His background includes undergradu- 
ate and graduate work in zoology as 
well as the undergraduate work in 
pharmacy which led to a BS degree 
from the Albany College of Pharmacy. 
A licensed pharmacist in California, 
New York and Vermont, he has had 
considerable experience in_ retail 
pharmacy. 


William W. Stiles, MD, professor of 
public health at the University of 
California at Berkeley and a lecturer 
in public health at the University of 
California school of pharmacy, was 
formerly -regional director for the 
Federal Civil Defense Administration. 
During World War II he was on the 
staff at the Army medical school at 
Carlisle, Pennsylvania and at Fort 
Sam Houston, Texas. His experi- 
ences in organizing emergency medi- 
cal care, as well as his active par- 
ticipation in skiing for many years, 
provided an excellent background 
for his position as medical director 
of the VIII Olympic Winter Games. 
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all first aid stations were supplied with 
prepackaged, non-parenteral medication 
in small amounts. Many of these were 
sample packages which we chose to 
use because they were already ade- 
quately labeled with instructions for 
use, thus decreasing the demands on 
our limited manpower. A record of 
such disbursements of medication was 
kept on the individual medical record 
form which was filled out for each person 
treated. Although information about 
drugs dispensed in this way might be 
of some interest, it has not yet been 
possible to analyze these records. 

Practically all of the 709 prescriptions 
filled during the 26 days during which 
the pharmacy was open were written 
by physicians who were staffing the 
hospital. Records show that the num- 
ber of prescriptions filled daily varied 
from a low of two on February 4 before 
the games started to highs of 66 and 
67 on the two days of the Washington 
Birthday-holiday weekend when the 
attendance at the games reached its 
peak. During the 11 days of the games, 
there was an average of 46 prescriptions 
filled per day. 

Several contrasts to usual prescrip- 
tion practice are readily apparent. 
There were, for example, only eight 
refills called for; this low number re- 
flects both the emergency one-stop 
nature of many of the patient visits 
and also the tendency of the physicians 
to write a new prescription on each re- 
turn visit. No real compounding of 
prescriptions was done, although the 
pharmacy was equipped to do so if 
called for. Table I classifies the agents 
prescribed and compares these to the 
national survey figures for February 
26, 1960.4 The differences between 
the spectrum of drugs dispensed at 
Squaw Valley and those dispensed 
nationally can be attributed to the in- 
creased exposure to possibilities of 
injury due to the slippery terrain, to 
not treating chronic conditions and to 
other factors connected with the specific 
circumstances attendant upon large 
gatherings of athletes and spectators at 
an event of several weeks’ duration. 


and Gordon Arnold. 


It is probable that the high percentages 
of cold, cough, throat and nose pre- 
scriptions were due primarily to the 
fact that such items were obtainable 
at the games on prescription without 
cost either for medication or for phy- 
sician’s examination, whereas nationally 
these same products are very often 
bought over-the-counter without pre- 
scription following self-diagnosis of 
a respiratory involvement. Contrary 
to our expectations, no prescriptions 
were written in a foreign language nor 
were any requests made for unusual 
medications peculiar to a foreign 
country. 





Among the pharmacists working 
in the pharmacy at the Olympic 
games were (left to 
Robert Day, Richard Penna 


right) 


Medical records show that about a 
fourth of all the patients seen were con- 
testants or team officials. About 25 per- 
cent of the prescriptions filled went 
to this same group; less than eight 
percent were dispensed to spectators. 
While our prescription files show 
patients representing practically ll 
of the countries competing in the games, 
only a few of the physicians who accom- 
panied the foreign teams wrote prescrip- 
tions. Prescriptions for foreign ath- 
letes were usually written by medical 
division physicians, sometimes after 
consultation with team physicians. 
In some cases, the team physician 





table I— 
agents prescribed 





Prescription Type 


Anti-infectives (internal) 
Sedatives, hypnotics 
Analgesics (internal) 
Anti-spasmodics 

Cough preparations 
Dermatologics 
Stimulants 

Cold preparations 
Anti-arthritics 
Anti-allergics 

Eye preparations 
Antacids 

Nose preparations 
Cathartics 

Analgesics (external) 
Throat preparations 
Enzymes (anti-inflammatory) 
Anti-diarrheics 
Anti-nauseants 
Unclassified 


Major Ingredient 


Antibiotics 
Barbiturates 
Tranquilizing drugs 
Antihistamines 
Hormones 
Narcotics 

Sulfas 


National R’s! 
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1. Am. Druggist, Mar. 21, 1960, p. 31. 
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had obviously brought along his own 
supply of medication; some teams 
were quite willing to depend entirely 
upon our supply. A brief inspection in- 
dicated that the drugs brought in from 
other countries (Sweden, for example) 
were about the same as those found in 
our own pharmacy, differing in trade 
name only in most instances. Ap- 


The walls of the pharmacy were lined 
with shelves to keep the drugs and 
other supplies. Note the compact- 
ness of the stacking. 


parently none of the foreign teams in- 
cluded pharmacists among their per- 
sonnel. 

Numerous opportunities were pre- 
sented for pharmacists to be of service 
in areas other than in filling prescrip- 
tions. It was frequently necessary to 
confer with physicians and nurses about 
which of our available materials or 


drugs would best fit situations as they 
arose. These discussions contributed 
significantly to an appreciation by the 
physicians of the role of the pharmacist 
as a drug consultant. Particularly 
gratifying, perhaps because of unique- 
ness, were requests from foreign physi- 
cians for information. The Russian 
doctor was a case in point. Through 
an interpreter, she asked about drugs 
to treat hypertensives, about sustained- 
action dosage forms and for a drug to 
cure influenza. The latter we were, 
of course, unable to supply; she seemed 
to be asking for some form of aspirin, 
but we were unable to overcome the 
language barrier sufficiently well to 
be sure of this. 

Our final task at the end of the games 
was to reassemble all of the disbursed 
supplies in a central area and to label 
the equipment for return shipment to 
those who had so kindly loaned it to 
us. While we worked in the virtually 
deserted Valley, we could look back 
upon fond memories of a month, hectic, 
busy, often exasperating, but replete 
with compensations in the form of en- 
joyable personal and professional con- 
tacts and complete with the sensation 
that a necessary and difficult job had 
been accomplished. @ 
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APhA does not endorse ‘seal’ program 


program for the issuance of a 

“seal” of ethical practice by a 
group identifying itself as the ‘‘National 
Comrrttee against Counterfeit Drugs’’ 
has uot received and will not receive 
endorsement from the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION (see editorial, 
page 87). 

The ‘‘seal” program was launched in 
an article in Parade magazine January 
15, in which every pharmacist in the 
United States was invited to join in the 
program. The January 15 article 
followed another article which appeared 
in Parade on October 23, 1960 authored 
by Jack Anderson, the self-appointed 
chairman of the ‘‘National Committee 
against Counterfeit Drugs.’ In ad- 
dition to Anderson as chairman, the 
committee consists of Warren Woods, a 
Washington, D.C. attorney, and Walter 
Mancuso, Washington, D.C. pharmacist. 

The committee will issue a ‘‘Seal’’ of 
ethical practice upon payment of $10, to 
any pharmacist who will sign an 
“agreement and pledge’ never to deal 
knowingly in counterfeit drugs nor to 
substitute drugs in a prescription with- 
out the physician’s approval. A de- 


termination by the committee of a 
violation of the agreement would result 
in the forfeiture of $10,000 by the 
pharmacist. 

Among the reasons for APHA’s 
decision not to endorse the program 
are— 

The license issued by a pharmacy 
board to a pharmacist is certification 
of that individual's professional 
competency and integrity. 

In many areas, use of a certifica- 
tion ‘‘seal’’ could be construed as an 
assertion of professional superiority, 
an unethical method of soliciting 
“‘business,’’ or an inference that 
pharmacists who do not possess the 
‘seal’ either engage in or are indif- 
ferent to objectionable pharmaceu- 
tical practices. 

Any ‘‘agreement and  pledge’’ 
entered into under such a certifica- 
tion plan in which a participant agrees 
not to break the law by engaging in 
counterfeiting adds nothing since the 
individual is already charged to obey 
the ‘law. Persons engaging in 
counterfeit drug activities violate 
numerous federal and state criminal 
and civil laws. 

APhA's Code of Ethics clearly states 
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that the pharmacist ‘‘purchases, 
compounds, and dispenses only 
drugs of good quality” and that he 
“uses every precaution to safeguard 
the public when dispensing drugs or 
preparations. Being legally en- 
trusted with the dispensing and sale 
of these products, he assumes this 
responsibility by upholding and 
conforming to the laws and regula- 
tions governing the distribution of 
these substances.’"’ The APhA Code 
also clearly states that ‘‘the pharma- 
cist will expose any corrupt or dis- 
honest conduct of any member of his 
profession which comes to his certain 
knowledge, through those ac- 
credited processes provided by the 
civil laws or the rules and regulations 
of pharmaceutical organizations.” 


Those interested in promoting public 
health should work for adequate phar- 
macy laws. In this way, the public may 
be protected against the lack of pharma- 
ceutical standards and against all types 
of economic deceptions. For continuous 
supervision and control, it is to the enact- 


ment of laws which give power, person-} 


nel and permanence to pharmacy boards 
that we must give our attention. B 
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First place, retail pharmacies, to Wayne W. Gordon, 
Capital Drug Store, Salem, Oregon. 
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ames of the 1960 winners of the display contest, one of the highlights of the annual National 
Pharmacy Week observances, were announced February 1 by J. Warren Lansdowne, chairman 
of the APHA public relations committee. The awards will be presented to the winners at the APHA 


convention, April 23-28, in Chicago. 


Three of the first-place winners in the four contest divisions are from the West Coast. Judged as 


Rating the entries and 
making final selections 
are the judges—(left to 
right) John Fay, William 


Blockstein, Benjamin 
Kingwell and J. Warren 
Lansdowne. 


the foremost exhibits in each division are those of Wayne W. Gordon of Capital Drug Store, Salem, 
Oregon (Retail Pharmacies); the Fresno-Madera County (California) APHA branch (Public Ex- 
hibits); the student APHA branch of Ohio State University college of pharmacy, Columbus, Ohio 
(Pharmacy Colleges) and Joseph H. Beckerman of UCLA Medical Center, Los Angeles, California 


(Hospitals and Clinics). 


In the Retail Pharmacies competition, a single entry from each state, chosen by the respective 
state pharmaceutical association, was accepted in the national award competition. Entries for the 
Public Exhibits, Pharmacy Colleges, and Hospitals and Clinics categories were submitted directly to 
APuA. The displays were judged by Chairman J. Warren Lansdowne, William Blockstein, John T. 
Fay, Jr. and Benjamin J. Kingwell, members of the APHA public relations committee. 

State pharmaceutical associations will make separate arrangements for the presentation of APHA 
certificates to each state winner in the Retail Pharmacies division. The national awards will be 
presented at the APHA convention. A detailed list of the national and state winners, as announced 


by the committee, follows— 


retail pharmacies 


In a close contest, the display of Wayne W. Gordon 
of Capital Drug Store, Salem, Oregon was selected to 
receive the $200 first-place prize and plaque. Gor- 
don’s display was installed in a 15-foot window and 
depicted the tremendous pharmaceutical progress 
from the turn of the 20th century to the present. 

Designated to receive the second-place prize of 
$100 and plaque was the display of Jesse M. Gold- 
man of Howell House Pharmacy, Atlanta, Georgia. 
The display of Milton Reife of Reife’s Pharmacy, 
Yonkers, New York, was selected as the third-place 
winner of $50 and plaque. 

Three additional entries will receive certificates of 
merit. These include the fourth-place display of 
Richard D. Lorello of Gosman Drug, Dillon, Mon- 
tana; fifth-place display of Garth C. Treude of 
Hunnell’s Professional Pharmacy, Lodi, California 
and the sixth-place display of Vernon C. Peck of 
Gilmour-Danielson Drug Company, Lincoln, Ne- 
braska. 


(Continued on page 114) 
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Second place, hospitals and clinics, to Jane L 
Rogan, Evangelical Deaconess Hospital, Detroit, 
Michigan. 
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Second place, retail pharmacies, to Jesse M. 
Goldman, Howell House Pharmacy, Atlanta, 
Third place, hospitals and Georgia. 

Clinics, to lst Lt. Robert 

V. Marraro, chief of 

laboratory and pharmacy 

services, 3535 USAF Hos- 

pital, Mather Air Force 

Base, California. 












WATIONS UNITE 


ee 


1h WEALTH Soe 


~ 








Second place, public exhibits, to 
Toledo Society of Hospital Phar- 
macists, Toledo, Ohio. 
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THROUGH THRPHANDS 
OF YOUR PHARMACIST -- Second place, pharmacy colleges, 


BETTER COMMUNITY HEALTH ' Fs University of lowa college of phar- 
s macy, lowa City, lowa. 
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Third place, pharmacy colleges, to student 
APhA branch, Howard University college of 
pharmacy, Washington, D.C. 





Sixth place, retail pharmacies, to Vernon C. Peck, Gilmour-Daniel- 
son Drug Company, Lincoln, Nebraska. 


Fifth place retail phar- 
macies, to Garth C. 
Treude, Hunnell’s Pro- 
fessional Pharmacy, 
Lodi, California. 





Third place, 
public exhibits, 
to Carroll H. 
Luhr, Luhr Drug 
company, Louis- 
ville, Kentucky. 








hospitals and clinics 


Joseph H. Beckerman, chief pharma- 
cist of the University of California 
Hospital, UCLA Medical Center, Los 
Angeles, California, will receive the 
first-place plaque in this _ division, 
His display pictorially contrasted phar- 
macy and medications of the early 
days with the modern facilities and 
potent drugs of today. 

The certificates of merit for the second 
and third-place displays will be pre- 
sented to Jane L. Rogan, pharmacist of 
the Evangelical Deaconess Hospital, 
Detroit, Michigan, and to Ist Lt. 
Robert V. Marraro, chief of laboratory 
and pharmacy services, 3535 USAF 
Hospital, Mather Air Force Base, 
California, respectively. 


pharmacy colleges 


The display of the student APuHA 
branch of Ohio State University college 
of pharmacy, Columbus, Ohio was 
selected to receive the first-place Na- 
tional Pharmacy Week plaque. The 
central theme of the display was the 
pharmacist’s contribution in the eternal 
search for better health through drug 
therapy. 

The second and third-place certificates 
will be awarded to the University of 
Iowa college of pharmacy, Iowa City, 
Iowa and to the student APHA branch 
of Howard University college of phar- 


macy, Washington, D.C., respectively. 


public exhibits 

Capturing first place in this classifi- 
cation was the exhibit of the Fresno- 
Madera County, California APHA 
branch which won the National Phar- 
macy Week plaque. The exhibit, set 
up in a window of a local utility com- 
pany, carried the theme of the pharma- 
cist working today for a healthier to- 
morrow. The display showed a phar- 
macist dispensing a prescription to a 
mother and her daughter in a profes- 
sional setting. 

The second-place exhibit of the Toledo 
Society of Hospital Pharmacists, To- 
ledo, Ohio will receive a certificate of 
merit as will the third-place exhibit of 
Carroll H. Luhr of Luhr Drug Com- 
pany, Louisville, Kentucky. 

Chairman Lansdowne, in announcing 
the contest winners, noted that he was 
“encouraged and pleased with the con- 
tinued improvement in the quality of 
the displays entered each year.”” Mem- 
bers of the APHA public relations com- 
mittee are Chairman J. Warren Lans- 
downe, Indianapolis, Indiana; William 
Blockstein, Oak Park, Michigan; John 
T. Fay, Jr., Boston, Massachusetts; 
Benjamin J. Kingwell, Monrovia, Cali- 
fornia and Arthur N. Sorenson, Grosse 
Point Farms, Michigan. @ 


(For list of state winners see page 116) 
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§ New Win-Codin is a complete prescription formula for greater relief of colds, grippe, sinusitis and flu. It contains 
cms Fa full complement of mucosa-shrinking and pain-relieving agents. Intensive detailing and advertising is intro- 


a ducing this new product to physicians in your neighborhood. Stock up now and be ready for new prescriptions! 


vy of , 

fem. | Each tablet contains: Average dose: Adults, 1 or 2 tablets three times daily. 
SOM Codeine phosphate ............0.5 sce ceeceees 15mg. Children 6 to 12 years, from ‘% to 1 tablet three times daily. 
ans- . : 

é Neo- h brand of phenylephr HER ie... 10 mg. es P : 

ae Oo Rmnephrine (orand of phenylephrine) 8 Prescription required—Class B narcotic. Do not re- 
lohn Reetyisalicylic acid ... 2... eee sees (5 grains) 300 mg. Mb fe 

: cassia , dail pom move pouches containing adsorbent silica gel from bottles. Keep 
ve sieareageacslii vie igen er ear g tightly covered and in a cool dry place. Bottles of 100 tablets. 
~all- Ascorbic acid (vitamin C) ...........cceeescoces SOmMg *tredemark 

‘osse 


LABORATORIES 


© | ORDER YOUR STOCKS NOW! conto a 
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Third place, retail pharmacies to Milton Reife, 
Reife’s Pharmacy, Yonkers, New York 








Fourth place, retail pharmacies to Richard D. 
Lorello, Gosman Drug, Dillon, Montana 





VARMACY WEEK © 





YOUR PHARMACIST 
works for Batter 
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state winners, retail pharmacies: 


Arizona 


California 


Connecticut 
Dist. of Columbia 
Florida 


Georgia 
Indiana 
Kansas 


Kentucky 


Maine 


Lee A. Marrs, 
Co., Ray 
Grath C. Treude, 
nell’'s Professional 
macy, Lodi 

Robert Jaffe, 127 Mont- 
clair Dr., West Hartford 
Morris Goldstein, Service 
Pharmacy, 826-17 St., N.W. 
John Stadnik, 45 Curtiss 
Parkway, Miami Springs 
Jesse M. Goldman, 
Howell House Pharmacy, 
710 Peachtree St., N.E., 
Atlanta 

Lewis E. Mundell, Hazan 
Miller Drug Store, 111 S. 
Church St., Mishawaka 
Roy C. Cheek, Belle Plaine 
J.H. Voige, Briar Cliffe 
Pharmacy, 906 N. Fort 
Thomas Ave., Fort 
Thomas 

Edward M. Powers, Vallee 
Pharmacy, 867 Main St., 
Westbrook 


Ray Drug 


Hun- 
Phar- 


Maryland 


Massachusetts 


Michigan 


Minnesota 


Mississippi 


Missouri 


Montana 


Nebraska 


Milton A. Friedman, Harris New York Milton Reife, Reife’s 
Pharmacy, 101 S. Pop- org $ 391 S. Broad- 
pleton St., Baltimore way, Yonkers 


Donald Messina, Ken" 
more Pharmacy, Inc., 500 


North Carolina 


F. Philip Link, Link Bros, 
Pharmacy, Reidsville 


Commonwealth Ave., Bos- Ohio Lodi Mandel, Mandel 
ton Drug, Cleveland 

Thomas Richard Lyon, Oregon Wayne W. Gordon, Capital 
2880 Mason Ave., Port 9 Bees Store, 405 State St., 
Huron Salem 

Henry H. Gregg, 4954 Pennsylvania Daniel H. Hahn, Jr., D.H. 
France Ave. -» win- Hahn & Son, 3/00 Garrett 


neapolis 
John C. Kihn, City Drug 
Store, Carthage 


South Carolina 


Rd., Drexel Hill 
Charles Metz, Colliers 
Pharmacy, Laurens 


Veryl R. Hickox, Beta i ! A. Ramirez, Jr., 
Delta Chapter, Phi Delta — yo i Phar. 
Chi Fraternity, St. Louis macy, El Paso 
— of Pharmacy, St. Virginia Bruce E. Large, 410 Dixon 
Richard: 0. Loreto, 903S ee 

ichar . Lorello, ; i IK. , 1309 
Washington St., Dillon Washington f° [eo 
Vernon C. Peck, Gilmour- Wisconsin Wayne C. Hoffmann, Bock 


Danielson Drug Co., Lin- 
coin 


Drug Co., 927 N. 8th St., 


Sheboygan 





national pharmacy week 
in canada 


The display shown below installed by pharmacist J. Murray 
Byers in a feature window of Byers Drugs, Stony Plain, 
Alberta, was declared national winner of the 1960 Pharmacy 
Week Window Display Contest in Canada. Byers will re- 
ceive the Gibbard Trophy which commemorates one of the 
outstanding founders of the Canadian Pharmaceutical Asso- 
ciation plus a cash prize of $100. Judging the contest were 
Wyn Beckett, Harold Smith, and Ken Legge. 

In addition to the national prize, four further prizes of $50 
each were awarded within specific categories (towns less than 
5,000; 5,000 to 20,000; more than 20,000; and colleges of 
pharmacy and hospital pharmacies). The careers theme was 


emphasized in all of the winning displays. 
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PRARMACY 
AN FSSEMTIAL 
PUBLW HEALTH EF RV! 


in puerto rico 


Pharmacy Week in Puerto Rico was held September 18 to 
24, The territorial possession of the United States arranged 
its pharmaceutical public relation program two weeks before 
the States held its National Pharmacy Week. Three win- 
ners of the Puerto Rico Pharmaceutical Association’s Win- 
dow Contest received prizes of $100, $50 and $25 respec- 
tively. The prizes were presented to the winners on a TV 
program by Dr. Esteban Nunez, association president. 
Shown in an interview with Mariano Artau, radio announcer, 
are Dr. and Mrs. Esteban Nunez, members of the board of di- 
rectors of the Puerto Rico Pharmaceutical Association, 
Board of Pharmacy and the Puerto Rico Retail Druggists 
Association. The attractive young ladies wearing bands pro- 
claiming ‘Semana de la Farmacia’? (Pharmacy Week) are 
pharmacists. 
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APhA Women’s Auxiliary 


eoeee3soeerkekserke#eee#eee#e#e#e#8f@#e#e#e#eee#e#ee#ee#e#eee#sese# @ 


convention plans 


I am devoting this column to our next meeting, which will 
be held in conjunction with the APHA Convention in Chicago, 
Illinois in April. It seems as though it were only yesterday 
that we journeyed to Washington, D.C. and now in just two 
months we will be traveling to Chicago. 


Chicago is a fascinating city, with lots to see and lots to 
do. With the excellent committees appointed to be in 
charge of all plans and activities for the convention, it 
should be a truly memorable one. 


Your officers and committee chairmen have been active 
and working since August and long before. In my open 
letter to the members I informed each of you as to our 
activities, projects and plans, but the real information will be 
included in the reports made at our convention meetings 
and discussions. We shall then be able to discuss in detail 
our accomplishments. You will be able to express your 
opinions and make suggestions. You, perhaps,even have some 
new ideas to present. For all of your participation your 
officers and chairmen will be most grateful. 


It is true that a small nucleus do the work, that a very few 
are burdened with the actual functioning of any organization 
but it takes the whole membership and a large actively 
interested attendance by that membership at meetings 
during convention to really accomplish things. Will you 
be there? Will you attend the meetings? Will you be active? 
Your officers sincerely hope so. 


auxiliary importance 


There are those individuals who are of the opinion that 
women’s auxiliaries are of little or no value, except as social 
groups. I disagree with them. I firmly believe in the social 
aspects of any auxiliary, the meeting and making of new 
friends, the exchange of ideas and understanding. However, 
and this is the important thing, as the distaff side of the 
pharmaceutical family our vote, our influence, our opinions 
carry a great deal of weight in America. We can be of 
enormous assistance to the profession of pharmacy in many 
ways. Wecan accomplish this only with a strong and active 
group. I personally feel that the work being done by you 
and your officers and chairmen warrants more than just 
social standing. 


Next month our entire column will be devoted to the 
“Pharmacy Students Wives Clubs.” We have a chairman 
and co-chairman, who have been doing splendid work and I 
know that you will be interested in all they have done and 
hope to do. 


—Thea Gesoalde, president 















obins 


FEBRUARY CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


® 


(Tab. 100's (_) Tab. 500's 


Robaxin 


() Tab. 50's ([) Tab. 500s 


Robaxin Injectable 


CD Amp. 10 cc. 5's (7) Amp. 10 ce. 5x 5's 


Robaxisal 


() Tab. 100’s () Tab. 500’s 


Robaxisal-PH 


(Tab. 100's (Tab. 500's 


a ® 
3 imeta ne Expectorant 


Owe. D bal. 


o ® 
Dimeta ne Expectorant-DC 


CI 16 o. () Gal. 


NaClex® a 


(Tab. 100's (_) Tab. 500’s 





Why not check your stock of 
all Robins products at the same time 
—and be prepared 





A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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exempt preparations under 
Narcotics Manufacturing Act 


m™ Under new regulations issued pur- 
suant to the Narcotics Manufacturing 
Act of 1960 (Public Law 86-429; 
Karsten Bill), there are now two cate- 
gories of exempt narcotic preparations, 
known respectively as ‘Class X’’ and 
“Class M”’ products. Class X includes 
those found by the commissioner to 
have slight addiction liability; Class 
M includes those which are found to 
have still less or no addiction liability. 

Class X preparations are those which 
contain not more than 129.6 mg. (2 gr.) 
opium, 16.2 mg. (1/, grain) of mor- 
phine, 64.8 mg. (1 grain) of codeine, 
32.4 mg. (1/2 grain) of dihydrocodeinone, 
or 16.2 mg. (1/4 grain) of ethylmorphine 
or any of their salts per ounce of the 
product, combined with active non- 
narcotic medicinal ingredients in suf- 
ficient proportion to confer on the prepa- 
ration valuable medicinal qualities other 
than those possessed by the narcotic 
alone, and the preparations in solid form 
containing not more than 2.5 mg. of di- 
phenoxylate and not less than 25 micro- 
grams of atropine sulfate per dosage 
unit. 

Class M preparations are those which 
contain noscapine (narcotine), papa- 
verine, narceine or cotarnine or any of 
their salts, without limit as to quantity 
combined with active or inactive non- 
narcotic ingredients of the type used in 
medicinal preparations. 

Neither Class X nor Class M includes 
any straight or pure drug or any of its 
salts. Only pharmaceutical prepara- 
tions in which the narcotic is combined 
with other ingredients are included in 
these categories. Pure opium, mor- 
phine, codeine, dihydrocodeine and ethyl- 
morphine and their salts are class A 
products under full control. Pure nos- 
capine, papaverine, narceine and cotar- 
nine and their salts are Class B drugs, 
dispensable on oral prescriptions. 


dealers 


Wholesalers, retailers, pharmacists, 
hospitals, practitioners, etc., registered 
in Class V-D will keep, as to Class X 
products, the appropriate dispensing 
or sales records. No records are re- 
quired of such persons with respect to 
Class M products sold or dispensed. 

When selling either Class X or Class 
M products to another dealer for re- 
sale the seller should make certain that 
the purchaser ig properly registered in 
Class V-D as a dealer in such prepara- 
tions. The sale or dispensing of either 


Legal Blotter 


Class X or M products must be for 
bona fide medical purposes. 


products with changed status 


Dihydrocodeinone preparations—from 
Class X to Class B—dihydrocodeinone 
preparations are no longer exempt. All 
such preparations produced and mar- 
keted as exempts, Class X, prior to 
January 1, 1961, automatically became 
taxable products, Class B, January 1. 


1—All dihydrocodeinone preparations 
manufactured and sold by the manu- 
facturer after January 1, 1961 must 
bear appropriate narcotic tax strip 
stamps on the containers. All sales 
to wholesalers for resale or to pharma- 
cists or practitioners for dispensing must 
be made pursuant to official order 
forms regardless of whether the par- 
ticular package or packages bear tax 
stamps or were produced before or after 
January 1, 1961. Similarly, they may 
be dispensed by pharmacists only pur- 
suant to physicians’ narcotic prescrip- 
tions, written or oral, irrespective of 
whether tax-stamped or when produced. 


2—Stocks of such preparations re- 
maining in possession of the manu- 
facturer, whether at the factory or at 
sales branches, on January 1, 1961 
must be tax-stamped and relabeled 
as “Class B’’ products before being 
sold or removed for sale by him. 
Packages which have already passed 
out of the control of the manufac- 
turer and are on hand in wholesale 
drug houses, pharmacies, etc., need 
not be returned to the manufacturer 
for tax-stamping and relabeling but 
in lieu thereof the holder must before 
sale and in any case on or before 
March 1, 1961, affix thereto a label of 
his own bearing the legend ‘‘Class 
B—In stock January 1, 1961,’’ thus 
indicating its proper classification 
and explaining the absence of a tax 
stamp. 


3—Class V registrations no longer cover 
the manufacture and sale of dihy- 
drocodeinone preparations because these 
preparations are taxable in Class B. 
Manufacturers who produce dihydro- 
codeinone compounds or preparations 
after January 1, 1961 must be registered 
in Class I; wholesalers, those who 


‘purchase and resell in stamped pack- 


ages to other registrants, must be 
registered in Class II; and retailers 
using them in compounding or dispens- 
ing them pursuant to prescriptions 
must be registered in Class III. 


4—A Class V dealer in such prepara- 
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tions whofor any reason does not register 
in the appropriate class (II or III) for 
the handling of taxable narcotics may 
dispose of his stock of such preparations 
by (a) returning them to the manufac- 
turer providing the latter is registered in 
Class I and supplies the necessary of- 
ficial narcotic order form, or (b) by 
selling them in one lot to another dealer 
who is registered in Class II or III and 
who supplies the necessary official 
form, or (c) by arranging with the nar- 
cotics district supervisor for his area for 
their surrender or destruction. 


5—Dealers not registering in the 
proper class for handling taxable 
products as set out in Paragraph 3 
above will be allowed until March 15, 
1961 to accomplish proper disposi- 
tion of their stocks as set out in para- 
graph 4. 


Lomotil—from Class A to Class X— 
Lomotil tablets (G.D. Searle & Co.) 
have been heretofore produced. and 
sold as Class A products with tax 
stamps on the bottles. This is now 
a Class X, exempt preparation, and may 
be sold and accounted for accordingly. 
Notwithstanding the ‘‘A’’ designation 
on the label and the tax stamp on the 
bottle wholesalers and retailers may, 
so far as federal narcotic laws and regula- 
tions are concerned, sell Lomotil tab- 
lets without order forms or narcotic 
prescriptions, for bona fide medical 
use, in the same manner as any other 
Class X product. The holder may 
before sale, in order to avoid confusion 
and misunderstanding place an ‘X”’ 
sticker over the ‘‘A’’ designation now 
on the label, but he is not required to 
do so. 

Noscapine, Papaverine, Narceine and 
Cotarnine Preparations—from Class 
B to Class M—Some preparations of 
these drugs previously manufactured 
may be in the hands of wholesalers and 
retailers. They may be sold as Class 
M products notwithstanding the pres- 
ence of ‘‘B”’ labels and tax stamps. The 
holder may, to avoid misunderstanding, 
place an ‘‘M”’ sticker over the ‘‘B” 
label, but is not required to do so. 


caution — state and local laws 


The above comments and instructions 
relate only to the status of exempt prep- 
arations under the federal narcotic laws 
and regulations. It is the responsibility 
of each person manufacturing or han- 
dling such preparations to make certain 
that his activities are also in conformity 
with the requirements of his state and 
local narcotic laws. 





ister 
| for 
may 
ions 
ifac- 
d in 
 Ofe 

by 
aler 
and 
icial 
nar- 
. for 


nd 
ass 
of 


eS- 
‘he 








SIGN OF GOOD TASTE 





SOME OF THOSE 
SUPERMARKET 


MEDICINE 


MEN 
AREATITAGAIN 


Now they're playing doctor with margarines. 


So let’s look at the facts. 


On the next 2 pages you can read the same message that is appearing in leading medical 
journals, to make sure doctors know the facts and are not confused by any misleading 
claims of the supermarket medicine men. 


We’re telling these facts in support of Emdee Margarine, the margarine sold in drugstores. 


If you would like reprints of this message, just drop us a card, or ask your Pitman-Moore representative. 


PITMAN-MOORE COMPANY re p DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 


M 


AL RIA OE TORENT 














let’s stop playing fast and loose 
with linoleic acid 


There seems to be no doubt that /inoleic acid is the 
key factor in dietary reduction of serum cholesterol. 
To reduce serum cholesterol, linoleic acid, the prin- 
cipal po/yunsaturated fatty acid in edible vegetable 
fats, must replace some of the saturated and mono- 
unsaturated fatty acids in the diet, not merely be 
added to the total intake. 


This concept is clearly stated in the following quota- 
tion from a recent JAMA editorial: “It is accepted 
generally that specific alteration in the diet will lower 
the concentration of cholesterol in the blood. The 
most effective results to date have been achieved by 
increasing consumption of polyunsaturated fatty 
acids, particularly linoleic acid.” “A particular regi- 
men will be effective only if polyunsaturated fatty 
acids are responsible for an appreciable percentage 
of the total fat calories. That is, they must replace 
rather than supplement some of the saturated fats 
and oils already in the diet.””! 


In spite of this clear and unbiased statement, the 
advertising of some margarines seems designed to 
mislead physicians and their patients by capitalizing 
on the publicity given to corn oil as the principal 
source of linoleic acid. The following ambiguous 
claims are typical: 


According to the headline: 


The margarine is made of 100% Corn Oil. Buried 
in the body copy are the words partially hydrog- 
enated. 


Misleading because: 


The partial hydrogenation has largely converted lin- 
oleic acid into saturated fats and into monounsatu- 
rated oleic acid, which has been observed to have no 
effect on serum cholesterol. 





According to the headline: 


Some claim to have twice the corn oil nutritional 
benefit of any other leading spread. 





Misleading because: 
Such a statement obviously implies that this marga- 
rine has twice as much linoleic acid, hence greater 
cholesterol-lowering effect. The truth is that you 
can buy a margarine with significantly higher lino- 
leic acid content in drugstores. 


And so it goes. Literature sent to physicians and 
journal ads to the profession have been equally mis- 
leading. For example, references being cited refer to 
clinical studies with a totally different product. No 
wonder the author of the editorial cited above felt 
compelled to warn physicians about ‘widespread 
misinformation in this field!” 


We don’t like such misleading advertising, and we 
don’t use it to promote Emdee Margarine. We’re 
content to deal in facts: 


e Emdee Margarine contains significantly more linoleic 
acid than other corn oil margarines currently mar- 
keted—and contains significantly less of the unnatu- 
ral trans isomer forms of fatty acids. 


e Emdee Margarine—and only Emdee Margarine— 
was used in clinical evaluation studies, even though 
others now cite the references. 


e Emdee Margarine—and only Emdee Margarine— 
has published reports of its value in cholesterol- 
lowering diets, including articles in JAMA?, Geri- 
atrics*, and American Journal of Clinical Nutrition‘. 





Corn oil margarines are not alike. They vary greatly 
in percentage of the active ingredient—linoleic acid. 
Of them all, Emdee Margarine has far more linoleic 
acid. It’s true that our patented linoleic acid-sparing 
process makes Emdee Margarine more expensive. 
But, it’s worth more when you want your patient’s 
serum cholesterol to go down. 


Although the misleading promotion of some marga- 
rines may confuse some of your patients, we feel 
certain that it will not deceive the critical physician 
—and that you will continue to depend, as you al- 
ways have, on the facts and on your own clinical 
evaluation of your patient’s needs. 





PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 


special process protected by 
U. S. Patent No. 2,890,959 





EMDEE 


margarine 


References: 1. Pollack, H.: J.A.M.A. 172:1165 (Mar. 12) 1960. 2. Boyer, 
P. A.; Lowe, J. G.; Gardier, R. W., and Ralston, J. D.: J.A.M.A. 170:257 
(May 16) 1959. 3. Terman, L. A.: Geriatrics /4:111 (Feb.) 1959. 4. Jolliffe, 
N.; Rinzler, S. H., and Archer, M.: Am. J. Clin. Nutrition 7 :451 (July-Aug.) 
1959. 


(SEE OTHER SIDE FOR ADDITIONAL INFORMATION ON EMDEE MARGARINE) 





Corn oil margarines are not alike in linoleic acid content and, therefore cannot all be of equal 
value in lowering serum cholesterol. Emdee Margarine contains significantly more linoleic acid than 
any other corn oil margarine currently marketed. Emdee Margarine is the on/y margarine with 
published scientific reports of its value in reducing serum cholesterol. 


Serum cholesterol goes down 


when Emdee Margarine is substituted for spreads and shortenings containing more 


saturated or hydrogenated fatty acids. 


Emdee Margarine in place of other spreads and shortenings has been shown to be a practical way to 
lower serum cholesterol without complicating or creating a weight reduction problem. Emdee 

provides effective levels of linoleic acid. In clinical studies, patients accepted Emdee Margarine without 
reservation. Results of these studies indicate Emdee’s effectiveness : 
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““Average serum cholesterol values were noticeably 
reduced during the test diet, becoming statistically 
significant at the end of the second ten-day period 
and showing increasing significance at the end of the 
third ten-day period.”! 
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“In a nine-month study of over 300 inpatients in a 
state institution, it was found that a regimen employ- 
ing a nonhydrogenated corn oil margarine (Emdee 
Margarine) for other solid fats as the principal dietary 
alteration was effective in achieving and maintaining 


) 


a reduction in blood cholesterol !evels.’’? 


References: 1. Terman, L. A.: Geriatrics /4:111 (Feb.) 1959. 2. Boyer, 
P. A.; Lowe, J. G.; Gardier, R. W., and Ralston, J. D.: J.A.M.A. 170:257 
(May 16) 1959. 


When You Want to Lower Blood Cholesterol 


BM 
PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 


EM DEE 


margarine 


To protect flavor and texture, Emdee Margarine is packaged in cans and kept 
under constant refrigeration. The linoleic acid-sparing manufacturing process 
is covered by U. S. Patent No. 2,890,959. 
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Misrepresentation of Arthritis 
Drugs and Devices in the United States 


By Ruth Walrad, Arthritis 
Foundation, New York, New York, 
168 pp., $3.50 

As hundreds of nostrum manufac- 
turers peddled their wares in America 
during the 19th century, fertile 
ground was cultivated to produce a 
$250,000,000 racket that today preys 
on 11,000,000 arthritis sufferers. 

A new book The Misrepresentation of 
Arthritis Drugs and Devices in the 
United States by Ruth Walrad, re- 
search consultant for the Arthritis 
and Rheumatism Foundation, exploits 
the shocking so-called ‘‘treatments” 
for arthritis. The book is a report to 
the committee on arthritis advertising 
and the arthritis and rheumatism foun- 
dation. 

Miss Walrad effectively compares 
the patent medicine man of 100 years 
ago to the modern day charlatan who 
through the use of false or misleading 
advertising usurps millions of dollars 
from sufferers of the dreaded disease. 

While magic mineral concoctions and 
elixirs of colored or flavored water, as 
well as alcohol constituents, appeared in 
the frontier medicine shows as cure-alls 
for every ailment, they did little to al- 
leviate the suffering of arthritis victims. 

The tremendous profit amassed by the 
nostrum-pushers served to further ad- 
vertising at a rate that soon achieved 
enough power to control communica- 


and Rheumatism 
1960, 


tions, thus, publicizing more wide- 
spread than ever their exaggerated 
claims. 


Purported cures before 1900 opened 
the way to a world of “bargains.”’ 
One product sold for the unbelievably 
low price of seven bottles for $5 with 
the cork and the bottle costing more 
than the actual contents. 

This account well illustrates the mag- 
nitude of the problem as it confronts 
government controls, psychological and 
monetary aspects as well as weaving a 
poignant story of the shattered hopes 
of those individuals so desperately 
seeking help. 

Miss Walrad’s book is forcefully 
presented and although her case is 
written in the negative she does not 
overlook the positive factors that are 
contributing to better enforcement of 
arthritis drug legislation. The study 
merely points up the negative aspects 
as examples of abuses. That there 
exist manufacturers of proprietary ar- 


Book Pharm 


thritis drugs and devices who attempt 
to furnish the consumer with a good 
product honestly advertised is not over- 
looked in this book and Miss Walrad is 
quick to point out such instances. 

While the account is based on techni- 
cal information, the author’s style is re- 
freshing as she treats the subject with a 
practical approach reaching the arthritis 
victim in a most forthright manner. 

Perhaps, as Miss Walrad suggests, the 
common denominator of the various 
recommendations for federal legisla- 
tive changes is mainly the improve- 
ment of enforcement procedures. 

An extensive section of the book is 
devoted to the presentation of various 
appendices concerning state labeling 
laws, restrictions levied on advertising 
copy and selected paragraphs from the 
report of hearings on false and mislead- 
ing advertising by the house committee 
on government operations. 

Miss Walrad’s account has developed 
a foundation which should help to halt 
the misrepresentation of arthritis prod- 
ucts and devices, to examine the con- 
trols and enforcements against such 
misrepresentation and to suggest areas 
of action that will be helpful in curbing 
the problem. The needless waste of 
health and money and protection for the 
arthritic victim is more fully understood 
through this encompassing report. 


Veterinary Drugs in Current Use 


By Rudolph Seiden, Springer Publishing Company, 
Inc., 44 East 23rd Street, New York, 10, New 
York, 1960, 128 pp., paperbound, $2.25 


This new publication is designed to be 
of on-the-job use to veterinarians, 


veterinary pharmacists, farmers, 
county agents and vocational agri- 


culture teachers. A multitude of facts 
and figures is condensed into this pocket 
book which presents in alphabetical order 
a description of the drugs—synthetic 
and natural pharmaceutical agents— 
used in the prevention and control of 
diseases of farm animals, including 
poultry and dogs and cats. 

It contains concise information on 600 
veterinary drugs—their physical and 
chemical properties, therapeutic uses, 
side effects and the dangers, antidotes 
and doses for the various animal species 
It also lists pharmacologic groups of 
drugs, trade names and synonyms of the 
drugs, all animal diseases for which the 
drugs are recommended and many health 
terms. A total of more than 1,800 


alphabetical entries, fully cross-refer- 
enced, are included. 

Many unofficial drugs are also de- 
scribed in the book. Some of them are 
patent-protected and others are known 
under registered trade names. 

A consultant on veterinary pharma- 
ceuticals, the author has written several 
other books in the veterinary field. In 
collecting and co-ordinating the facts, 
recommendations and warnings for this 
work, he has drawn on many official 
and standard publications. In case of 
conflicting sources, he has independently 
evaluated the drugs. 

The book is an excellent reference for 
those who have the right to prepare, sell 
or use these drugs. 


Gehes Codex. 9th ed. 


Edited by Felix Diepenbrock, Wéissenschafftliche 
Verlagsgesellschaft M.B.H., Stuttgart, and 
Schwarzeck-Verlag G.M.B.H., Munchen, Ger- 
many. Distributed in the U.S. by Texstar 
Co., 200 West 34th St., New York 1, N.Y., 
1960, 1392 pp., $38.25 


This ninth edition of Gehes Codex con- 
tinues the exceptional coverage of new 
drug products on the world market with 
particular attention to European prod- 
ucts that users of earlier editions have 
come to expect. An added feature in 
the latest edition is the indication of 
trade-marked names. No reference li- 
brary in pharmacy can be considered 
complete without the presence of, the 
latest Gehes Codex. 





PHARMACEUTICAL 
PRODUCTION RESEARCH 


Excellent opportunity for graduate pharmacist or 
chemist with three to five years’ pharmacy research 
or production experience in the pharmaceutical in- 
dustry. 


Good salary plus superior benefit program. Please 
send complete resume of jobs held, salaries earned, 
expected salary, and personal data to: 


K. L. Biro 
Miles Laboratories. 
Ine. 
1127 Myrtle Street 


Elkhart, Indiana 
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recruiting program in lowa 


me Careers promotion is one of the two 
major projects for 1960-61 of the Iowa 
Interprofessional Association, a co-oper- 
ative organization of practicing pharma- 
cists, dentists, physicians, nurses, veteri- 
narians and hospital administrators in 
Iowa. Spearheading this project will 
be pharmacist Robert G. Gibbs of the 
Iowa Pharmaceutical Association, presi- 
dent of ITA. 

The IIA recognizes its responsibility 
to interest young people in the various 
health fields, to maintain the present 
high level of public health service and 
to keep pace with the rapidly advancing 
scientific progress. To carry out this 
program the quarter-century old or- 
ganization plans its second major proj- 
ect—the formation of local IIA dis- 
tricts or county groups to handle the 
work at the community level where the 
key to success is personal contact. 

Each of the six professional associa- 
tions represented in IIA has been re- 
quested to submit a pamphlet outlining 
information about its particular health 
field. These publications will be as- 
sembled in an IIA Health Professions 
folder along with a letter from the IIA 
president. The folder will be distributed 
to junior and senior high school career 
guidance officials by local IIA units. 

Along a different line but still career 
promotion, the Iowa Pharmaceutical 
Association has a special education 
committee working on the problem of 
financial aid for pharmacy students. 
Retail pharmacists and educators on the 
committee recommended a scholarship 


Brochure tells 
story of lowa 
Pharmacy 
Foundation. 





and loan plan for students in the state’s 
two colleges of pharmacy. As a result 
of its work, the Iowa Pharmacy Foun- 
dation has been inaugurated by a gift 
of $10,000 from IPhA and will be 
perpetuated by the registered pharma- 
cists of the state. Announcement of 
the foundation was made during Na- 
tional Pharmacy Week with press 
releases going to every newspaper, 
radio and TV station in Iowa. The 
foundation brochure was mailed to 
schools and counselors for their infor- 
mation. Inthe same mailing counselors 
received an order form telling about the 
free career brochures available from 
the Iowa Pharmaceutical Association. 


hospital health careers 
symposium 

me Recognizing the health personnel 
shortage a community hospital did 
something about it. Memorial Hospi- 
tal of Easton, Maryland recently 
sponsored a health careers symposium 
for the nine-county area of the Eastern 
Shore peninsula. More than 50 ca- 
reers including pharmacy were featured 
in exhibits seen by 200 educators and 
vocational guidance counselors. Each 
career exhibit was manned by “‘a real 
live specialist in the field’’—each one 
from the staff of Memorial Hospital 
or from the local community. Speakers 
were Dr. Leo J. Gehring, medical 
director of the U.S. Public Health 
Service, and Dr. Orielle Murphy, dean 
of students Towson (Maryland) State 
Teachers College. 


science display award 


we An award for the best display in 
pharmaceutical sciences will be granted 
to one of the entrants in the Central 
Indiana Regional Science Fair by the 
Indianapolis branch of ,APHA. An 
appropriate certificate will accompany 
the cash award to assist the exhibitor 
in his project. The branch has given 
financial support to the fair previously 
and the newly established award is 
expected to encourage young students 
to select a pharmaceutical project and 
lead them to a career in pharmacy. 





The quantity price for ‘‘Shall | Study 
Pharmacy” was incorrectly listed in 
the January issue of THIS JOURNAL. 
The booklet continues jo sell for 35 
cents per copy, $20 per hundred and 
$180 per thousand. 
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Careers in Pharmacy 





career booklet for junior high 
mm The Michigan Health Council has 


produced a career booklet written 
especially for seventh and eighth grade 
students. The many illustrations and 
brief descriptions tell the story of a 
pharmacy career in a colorful and in- 
teresting manner. The booklet is being 
distributed by practicing pharmacists 
who obtain their supply from the Michi- 
gan State Pharmaceutical Association. 
The MSPA careers in pharmacy com- 
mittee is responsible for the publication 
which is sponsored by Parke, Davis and 
Upjohn. Associations interested in 
junior high school career literature may 
request a copy of the booklet from 
MSPA, 1812 Michigan National Tower, 
Lansing, Michigan. 


career guidance program 


mm ‘Insurance for the Future’ is the 
career guidance program planned for 
pharmacists visiting the University of 
Illinois college of pharmacy in Chicago, 
February 1. 

The meeting is open to all pharmacists 
interested in career day participation 
in local schools and in recruiting phar- 
macy students for Illinois. Special 
invitations, however, have been sent 
to delegates of the Illinois Pharmaceuti- 
cal Association, officers of the Chicago 
Retail Druggist’s Association and mem- 
bers of the advisory committee of the 
college of pharmacy. 
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from all fields 


@APHA student branches 
learned of pharmacy role in all 
fields through talks, tours and 
films. Nevis E. Cook, FDA 
Boston dist. dir., explained 
FDA operations to New Eng. 
Col. of Pharm. in Dec... . 
@Growth of aerosols including 
description present and future 
markets for nonsystemic aero- 
sols discussed by Ralph Shan- 
graw, ass’t prof., at Dec. meet- 
ing U of Md.... @At Jan. 
meeting, Washington State 
branchers and Epsilon chap. 
Rho Chi joined to see SKF film 
Man in Shadow, documentary 
case history of mental patient. 
... @Branchers at U of Kans. 
toured Squibb and McKesson 
Robbins warehouses in Dec., 
were guests of firms at lunch. 

@Opportunities in hosp. 
pharm. described by Kyle 
Taylor, chief pharm. at St. 


tivities calendared by U of 
Miss. branch include apothe- 
cary ball, pharm. vs. law school 
football game, spring picnic. 


elections keynote meetings 


@Recent elections find Dist. 8 
selecting Milo Atkin, U of 
Calif. rep, as pres. Group repre- 
sents 7 schools; meeting at Las 
Vegas in Nov. set as aim plan- 
ning intern program. . .@South- 
western State Col. branch bal- 
loted to office Lynn LaFon, 
pres., Robert Northrup, v. 
pres., Don Loula, secy., Dwight 
Meeks, treas., Joe Milligan, 
hist.-reporter, Lee Hoover, 
loan fund secy.... @U of 
Conn. voted Ronald Kaminski, 
pres., Joseph Krasnowski, v. 
pres., Suzanne Gagner, corres. 
secy., Betsy Coles, rec. secy., 
Andre St. Germain, treas. 


local branches 
new officers 
@Mempbhis local branch pulled 


Pharmacy Today 


@Akira Horita, ass’t prof. 
pharmacology, U of Wash., 
covered pharmacology of newer 
drugs at joint meeting in Jan. of 
Puget Sound branch, U of 


Wasb. student branch and 
ASHP. 
winter conference 


@Mich. Acad. of Pharm. given 
membership cert. in Mich. 
Health Council by John A. 
Doherty, MHC exec. secy. 
Sponsored by Mich. APHA 
branch, Acad. held a winter 
conf. Dec. 6. Mary Kalinski, 
John Webster, Stephen Wilson 
and Albert C. Sippel elected to 
Acad. bd. of dir. 


industrial theme 


@lndustrial pharmacists 
(Ciba’s Jack Cooper, Roy Jura- 
moto; Schering’s Wilbur Fel- 
ker) told what industry is doing 
to provide pharmacist with 
quality drugs of proven effec- 
tiveness and stability. Out- 





of Pharmacognosy and Allied 
Bio. Sci. in 1961. Under new 
sponsorship 23-year-old  jnl. 
takes on int’l flavor with edi- 
torial bd. drawn from 5 coun- 
tries. : 


centennial celebration 


@Commemorating 100th an- 
niversary of Philadelphia Drug 
Exchange, Drug Progress Week 
(January 22-28) told story of 
city’s contributions to medical 
progress. Joseph E. Dooley, 
McNeil pr mgr., chaired activi- 
ties including tours of mfg. 
firms, exhibits, talks. 


elections, appointments 


@Thomas M. Ross, new ass’t 
to secy-mgr, of Canadian PhA 

















Catherine’s Hosp., Lincoln, lever for W. D. Reid, pres., ined info helpful in PR. Oc- 
Nebr., for Creighton U branch Howard Johnson, v. pres.,  casion, joint meeting New York 
has members. William M. Hoagland, secy., branch and APHA sec. indus- 
bial Robert Hagopian, treas. At trial pharm. in Jan. 
e. prepharmacy club Dec. election meeting Dean 
ek .D. , U of Tenn., al lati 1 : aine 
a itis Vitine Yinlece ‘betwee Ss Feurt, U o ulso associations John C Turnbull, obtained 
reported on progress at col. in pharm. degree U of Toronto, 
9 prepharm students and last 2 yrs expects to complete M C le 
, pharm students, Creighton U new publications a ee 
oe branchers joined Rho Chi to dical ad gree in spring. . . . @Chosen 
ing form prepharmacy club in Dec new medical advances @ New 8-page monthly publica- pres-elect of ACS, Karl Folkers, 
sts , ; @Three local branches probed tion— Medicine at Work—de- exec. dir., fundamental research 
hi- heterogenous collection advances in medical research at signed to tell story of health MSD research labs. Other 
on. recent meetings. Kenneth F. progress. PMA, publisher, officers—Arthur C. Cope of 
m: @Union-established pharm., Finger of Pfizer stressed role of plans distribution in health, MIT, pres., Louis P. Hammett 
al prepd. insurance, mail-order chem. pharmacologist in mod- related science and wide va- of Columbia U, chmn. bd. of 
d prescriptions discussed by stu- ern day drug research at riety of outside fields. Special dir. . . . @Henry Frazzini 
- dent branchers in symposium Philadelphia in Dec. reports geared to informal ap- Duquesne U and Robert Geis, 
in Dec. meeting PCPS. Stanley V. Susina, ass’t prof., proach.... @Am. Soc. Phar- U ot Pitt. selected student reps. 
jay APHA scholarship awarded U of Ill., reviewed psychothera- macognosy joins Lloyd Library on Alleghany Co. PhA bd. of 
om Nancy Stevens at recent meet- peuticand antidepressant drugs and Museum of Cincinnati to dir.; 2nd yr. ACPA invited 
er, ing Butler U.... @Social ac- in Jan. for Chicago branch. .. . publish Lloydia, Quarterly, Jnl. pharm. students to choose reps. 
he 
for 
of 
x0, 
study in oils 
sts Mrs. George Urdang admires the oil portrait of her husband at 
on the University of Wisconsin’s four panel exhibit honoring him for 
ur- his achievements in pharmacy. The display is an expanded 
. version of a similar exhibit on view at the annual convention of 
ial APhA in August. Urdang was the first director of AIHP, director 
nt of the German Society of the History of Pharmacy and former 
ti- editor of Pharmazeutische Zeitung, noted German publication. 
go 
m- 
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honors conferred 


Justin L. Powers, former director of APhA’s scientific division 
| and past director of revision of the National Formulary receives 
the honorary DSc degree from the University of Michigan at 
| dedication ceremonies in December. Adjusting the traditiona| 
hood are (left to right) Richard C. Boys and Dwight C. Long. 
Francis Schmehl, chiefjof}N!IH’s health research facilities branch, 


also received the honor. 


convention plans 


@Co-chmn. Jan. conv. N. Calif. 
PhA E. F. Longinotti, E. Ronald 
Shefelt. 


pharmacy law for nurses 


@Paul A. Pumpian, secy. Wis. 
Bd., speaking on pharmacy 
law at series of nursing insts., 
pointed out limitations on 
nurses’ handling of dangerous 
drugs. 


colleges 
conferences stress PR, science 


@Seven seminars and confer- 
ences at colleges emphasize 
interrelationship of all health 
Wayne State holds 
summit conference with 
APHA’s pres, Ronald  V. 
Robertson, sharing spotlight 
with ASHP’s Clifton J. Latio- 
lais, ACA’s Henry H. Gregg, 
NABP’s Ralph M. Ware, Jr., 
PMA’s Austin Smith. Round- 
ing out Feb. 28 program Hugh 


services. 





W. Brenneman, PR _ counsel, 
Tohn A. MacCartney, APHA’s 
past pres. and Parke, Davis PR 
dir... . @Physician, manu- 
facturer and retail pharmacist 
star in panel discussion of 
trade and generic names at 
Brooklyn Col. 8th annual pub- 
lic health forum April 12. 
Other headliners 4 pres.—2 
industry, cancer center, 
NWDA.... @Undergraduate 
seminars stressing variety of 
opportunities in pharmacy field 
started Dec 12 at U of Hous- 
ton; Beta Omicron chap. Rho 
Chi sponsor.... @Rutgers U 
and Northern NJ APHA branch 
jointly conduct seminar lec- 
tures in Feb. at col. Current 
series stress advance polio 
immunization and_ business 
mgmt. @ Registration 
applications for Nat’l Ind. 
Pharmaceutical Research 
Conf. must be in March 1; 
preliminary program 
ready for 3-day session in 
June. . . . @Top pharmacy 





NPC executives 


Executives who have been chosen to serve the 
National Pharmaceutical Council in 1961 include 
(left to right) Wilbur E. Powers, secretary, Newell 
Stewart, executive vice president, Nelson 'Gamp- 
fer, president, Franklin P. O’Brien, chairman of 
NPC executive committee, and William E. Woods, 
assistant to the executive vice president. 
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names on program of hosp. 
pharm. seminar slated for 
Austin, Tex., Feb. 24-26. 
TSHP and UT sponsor conf. 
featuring PMA’s Austin Smith, 
ASHP’s Joseph Oddis, Geigy’s 
Alfred Mannino, Ky. U’s Paul 
Parker. Generic names dis- 
cussion, science health relation- 
ships, interrelations of profes- 
sional organizations are topics 

@Effective communica- 
tions for hosp. pharmacists 
themed Eastern Pa. Hosp. 
PhA Nov. meeting; Robert 
Breth, Drexel Institute, 
speaker. 


joint evaluation 


@Joint evaluation team for 
ACPE to visit St. John’s U, 
Feb. 15. On team, William S. 
Apple, APHA secy., Melvin R. 
Green, ACP dir. educ. rela- 
tions, Kenneth S. Griswold, NY 
Bd. secy. 


Borden scholarship 


@John H. McCain, v. pres., 
Borden Co. Foundation, pre- 
sented annual award at PCPS 
to grad student John D. Con- 
ner, Philadelphia. 


cold program 


@AZO’s Phi chap. sponsored 
2nd annual immunization pro- 
gram at Wayne State in Dec. 
Health services nurses worked 
with pharm. students. 


for research and study 


@For further research and 
education grants have been 
awarded to colleges and indi- 
viduals. From NSF a grant of 
$27,890 to PCPS for summer 
inst. in radiochemistry for col- 
lege and high school science 
teachers. ... @Ass’t prof. of 
pharmacology, Edward F. Dom- 
ino, U of Mich. and pharma- 
cology prof., Paul S. Larson, 
Medical Col. of Va., among 17 
scientists in 11 states to receive 
total of $200,000 in grants for 
studies on tobacco use and 
health. ... @Grant of $350 
from La. Heart Assn. for re- 
search study to Warren C. 
LaFrance, Jr. at Northeast La. 
State Col. 


industry 


new divisions, new execs 
@Mead Johnson created 3 


autonomous operating divi- 
sions—Mead Johnson Labs, 
Edward Dalton Co., Mead 
Johnson Int’l. At Dalton 
Robert E. Sessions, pres., C. 
Joseph Genster and Orville P. 
Nuffer, v. pres. At Int'l 
Albert R. Wayne, pres. At 
Labs John T. McLoughlin 
pres. New exec. v. pres. at 
Ind. firm Lambert D. Johnson, 
Jr., W.D. Snively, Jr. Louis F. 
Rittelmeyer, Jr., made v. pres, 
med. dir. 


top drawer promotions 


@Recent industry promotions 
find 2 pres. ass’ts and 7 v. pres. 
posts involved. Chesebrough- 


Frank Orr 





Pond moved Frank H. Orr to 


ass’t to pres., Jerome A. 
Straka. ... @Former v. pres. 
Victor T. Johnson became 
admn. ass’t to Pres. Philip I. 
Bowman of Bristol Labs. 
Thomas E. Watson, v. pres. 
and dir. marketing.... @At 


Eli Lilly new titles and new 
duties for v. pres. Joseph E. 


Joseph E. 
Marmon 





Marmon, now group v. pres. of 
mfg.,andadm., and William R. 
Spurlock, now group v. pres. of 
marketing and subs. oper.... 
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plaque for association 


William T. Somers, chairman of the Atlantic County 
chapter of the American Cancer Society, presents a 
citation to the Atlantic-Cape May Pharmaceutical 
Association December 7. The ceremony highlighted 
an annual combined scientific symposium of the 
pharmacist’s group and the Atlantic County Dental 
Society. Accepting the ACS plaque for the associa- 
tion are Arthur Reses, association secretary; Ephraim 
G. Sless, welfare and cancer co-ordinator; Leonard 
Rosenstein, president of the pharmaceutical as- 
sociation and Somers. 





Moving Soon? 





the conference will be published in the 
Journal of Pharmacy and Pharmacology 
and a limited number of reprints will be 


> If you do not wish to miss any British Pharmaceutical Conference in Portsmouth 
copies of APHA JOURNALS, be sure 

to notify us at least four weeks in Slated for Portsmouth, England, 

advance of each address change. September 18 to 22 is the 98th British 

Otherwise we cannot be responsi- Pharmaceutical Conference. Featured 

ble for replacing lost issues. at the meeting will be original scientific 


papers concerned with pharmacy. 
Authors are invited to submit papers 
before May 23, 1961 to the honorary 
general secretaries, 17 Bloomsbury 
Square, London, WC 1, England. A 


> For speedier processing, include 
your old address (preferably a 
JourNAL label) and the new ad- 
dress with the zone number. 


Thank You copy of the rules governing the presen- 
tation of manuscripts is available from 
Membership = Department, American the same office. Papers accepted for 


Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington 7, D.C. 











Typical case studies 
convincingly portray the 
therapeutic action of 


MAZON OINTMENT 
and MAZON SOAP 


for 
ECZEMA 
PSORIASIS 
ATHLETE’S 
FOOT 
and 
other 
skin 
disorders 





Psoriasis — duration 5 years After 7 weeks treatment 


supplied. 

Of particular interest to those from 
the United States who are planning to 
attend the International Congress of 
Pharmaceutical Sciences in Pisa and 
the FIP Council meeting in Athens is 
the timing of the conference. The ses- 
sion has been arranged so that all three 
meetings can be madeinonetrip. @ 


MAZON — has the widest 
sphere of application in the 
treatment of skin diseases 
and is -comfortingly free 
from side re-actions. 


MAZON — Ointment and 
Mazon Soap have been 
highly successful in the 
treatment of obstinate 
skin conditions that fail 
to respond to other 
preparations. 


MAZON — differs radically 
from all other preparations 
due to its rapid absorption. 
& 
Physicians have proved to 
their own satisfaction the 
unusual effectiveness of 
Mazon. We invite you to try 
the MAZON dual therapy. 


BELMONT 


LABORATORIES CO. 
PHILADELPHIA, PENNA. 
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pharmaceutical conclave 


Members of the pharmacy consulting board of ee 
Lederle Laboratories discuss advances in the 
prevention and treatment of virus-caused 
illnesses with Herald R. Cox (center), Lederle 
virus research director at a recent board meet- 
ing Pearl River, New York. Members are 
(seated left to right) C. W. Evans, Fred Tanne- 
hill, Dean Harold G. Hewitt, Cox, Merle Prit- 
chard and Lee Eiler, (standing) Richard Henry, 
Edward Mazilauskas, Leon Kahanek and 
William Galbreath. Not present Robert J. 
Gillespie. The board was created by Lederle 
to recognize pharmacy’s growing responsi- 
bility in the advancement of the quality and 
scope of medical care. 









































Ace 
liq. 
Cor 
tab: 
@Moving up at Parke, Davis U and A. S. Khoklov of USSR brief visit... . @From Viet Zen-ichi_ Horli, Osaka U, - " 
C. A. Erdmann, v. pres. and Inst. of Chem. of Natural Nam Mrs. LeQuang Kim, toured world, through Japan’s - 
controller, and George Riev- Compounds of Acad. of Science pharmacist, v. pres. Women’s educ. dept... . @Also from N-/ 
eschl, Jr., v. pres. and dir. com. came under East-West NAS Federation and past pres., Japan Yoshimitsu Otsuka and phe 
development. @New v. exchange prog. @ Dean Int’l Women’s Assn. came Yukio Kobayashi representing Ace 
pres. for McKesson Labs, Jack James Parkinson of Technical under auspices U.S. cultural Otsuka Pharm. factory Toku- Coc 
W. Cox, James J. Fielding, Col., Brighton, England, paid exchange prog. @ Dean shima. rn 
Jr.... @C. Lee Huyck, former - 
Adi 
Aki 
NN 
Alg 
Oddis elected AAAS vice president ig 
p. 
New vice president of the partment of bionucleonics by Dr. Joseph V. Swintosky. crez 
American Association for the of Purdue University, con- He spoke on the theme Alp 
Advancement of Science is tinues to serve as secretary “Dedication to Pharmacy.” slut 
Joseph A. Oddis, secretary of for the section. Elected with In addition to Swintosky’s Alu 
ASHP and director, APHA Oddis was Lee H. Mac- ; ee ? Pols 
. Ae j eee address, there were 43 con- : 
division of hospital pharmacy. Donald of the Upjohn Com- ities : aia Alu 
chmn. APHA educ. and legis. He was elected to the post by pany of Kalamazoo, Michi- sineaeatittcitig: 0° -cheseian ens tabs 
sec., joined Norwich sci. info. the AAAS Council during the gan. He will serve on the O8¢ Symposium held jointly Alu 
div. in Dec. @Squibb four-day session of the asso- committee - at - large for With the committee on cos- Bal\ 
moves make Miklos Bodanszky ciation in December in New the pharmacy section for a metics of the American 
~~ : é ‘ : . , 2 ue Alte 
research super. org. chem. at York. Oddis will chairman four-year term. Of major Medical Association. More 803 
inst. for med. research and the pharmacy section of the interest to the group at the than 450 registered for one Al | 
Edward N. Corbin, with APHA AAAS for 1961. Dr.John E.  end-of-the-year session was or more of the section meet- , “ 
lab in ’48, mgr. sales div. Christian, head of the de- the vice-presidential address ings. MH ; 
m 
in retirement and 
J : 9-A 
@From industry to college jee 
went Frederick M. Hadley, ad 
Eli Lilly exec. v. pres., ret. eee ey, Ronee ‘ 
Dec. 30. Hadley became v. pay 
pres. Wabash College, Craw- Am 
fordsville, Ind. ... @Honored Am 
at dinner Dec. 20, Ralph G. “ | - elix 
Sickels, Parke, Davis adv. PR pharmaceutical society cap’ 
exec., who ret. Dec. 31 after 40 organizes Am 
yts. Pharmacists of Winnebago and Fond tabs 
du Laccounties, Wisconsin have formed Am 
a new _ organization—Winnebagoland Che 
. é . Pharmaceutical Society. New officers 
inter national are Robert J. Kubiak (left), president 130, 
— congratulates vice president Wil- A 
. iam J. Mauritz with new secretary-treas- m 
towards better understanding urer, Charles A. Gorske, an interested Toc 
Best and wen — ™ | onlooker. Members have scheduled in 7 
@ast and west exchangec | monthly meetings for the society. 
ideas on scientific research at | d-Ay 
U of Wis. as foreign scientists salt 
ee "i * ! 
visit. Organic Chem. prof., | Am 
T. S. Seshadri of Delhi (India) gee 
a Ce 
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APhA Handy 


Drug Reference 


For easy reference—a listing of Journal pages for HDR by month. Sep- 
tember 1960, 596-608; October, 674-683, November, 740-748; De- 
cember, 798-808; January 1961, p. 69-74, February, 129-134. 


An all-inclusive, cumulative, six-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms and 


clinical test results of newer drugs. 


available commercially. 


Notations: »—New product or combination. 
official drugs by AMA Council on Drugs. Dosage—adult unless otherwise indicated. 
O-t-c—salable over-the-counter (without prescription). 


R—prescription required. 


@ NND—abstracts of descriptions of new and non- 
© Clinical (clin.)}—investigational drug not 


Abbreviations: amp. 


(ampul), b.i.d. (twice a day), cap. (capsule), combn. (combination), equiv. (equivalent), i.m. (intramuscular or -ly), i.v. (intravenous or -ly), 
inj. (injection), liq. (liquid), lot. (lotion), oint. (ointment), ophth. (ophthalmic), prepn. (preparation), q. (every), q.i.d. (four times a day), s.c. 
(subcutaneous or -ly), soln. (solution), suppos. (suppository or -ies), susp. (suspension), syr. (syrup), tab. (tablet), tbsp. (tablespoon or -ful), 
tsp. (teaspoon or -ful), t.i.d. (three times a day). 


A 


Acetaminophen, see combns. in Coplexen 
liq., p. 742; in Coryz susp., p. 70; in 
Coryz tabs., p. 676; in Hycomine comp. 
tabs., p. 744; in Matco analgesic tabs., 
p. 71; in Thorphan C.F. tabs., p. 683; 
in Tussabar, p. 134. 
N-Acetyl-p-aminophenol, see acetamino- 
phen. 

Acetylsalicylic acid, see combn. in Win- 
Codin tabs., p. 134. 

Acetifed-C Expectorant, p. 69. 

Adroyd tabs., p. 69. 

Akineton HCI (Knoll), see biperiden HCl 
NND, p. 798. 

Algic tabs., p. 596. 

Allantoin, see combns. in VAD sofcream, 
p. 683; in VAD and VAD w/neomycin 
creams, p. 683. 
Alpha-phenoxyethyl penicillin 
sium, see potassium phenethicillin. 
Alumina powder, hydrated, see combn. in 
Polymagma tabs., p. 606. 

Aluminum aspirin, see combn. in Dalca 
tabs., p. 70. 

Aluminum hydroxide gel, see combn. in 
Balvis tabs., p. 69. 

Altafur (Eaton), see furaltadone NND, p. 
803. 

Alvodine ethanesulfonate 
tabs., p. 740. 

Amerase (Bauer) is combn. of Prolase-300 
and Mylase-100. 

9-Aminoacridine HCl, see combn. in 
Aquacort Supprettes, p. 596. 
Aminophylline, see Rectalad-amino- 
phylline, p. 807. 

Amitriptyline, clin., p. 674. 

Amobarbital, see combn. in Asmafield 
elix., p. 129; in Metranil-AM Duracap 
Caps., p. 72. 

Amodiaquin HCl, see combn. in Camoprim 
tabs. and Infatabs, p. 676. 


potas- 


amps. and 


Ammonium chloride, see combn. in 
Cheritussar expectorant concentrate, p. 
130. 


Ammonium chloride, see combn. in 
Tocillana expectorant concentrate, p. 133; 
in Tussabar, p. 134. 

d-Amphetamine, carboxymethylcellulose 
salt, see combn. in Obes TT tabs., p. 72. 
Amphotericin B, see combn. in Mysteclin- 
F caps., p. 679. 


Anturan (Geigy), see sulfinpyrazone NND, 
p. 746. 

APC mixture, see combn. in Fiorinal caps., 
p. 743. 

Aquacort Supprettes, p. 596. 

Aqua Mephyton injection, p. 596. 
Ascorbic acid, see combns. in Asteric 
comp. tabs., p. 69; in Dactil-OB tabs., 
p. 676; in Obes TT tabs., p. 72; in Thor- 
phan C.F. tabs., p. 683; in Win-Codin 
tabs., p. 134. 


p> Asmafield elixir (Canfield). Per 15 cc.: 
theophylline 130 mg., amobarbital 10 
mg., ephedrine HCl 20 mg. Anti- 
spasmodic, bronchodilator, sedative and 
diuretic for the symptomatic relief of 
bronchospasm in bronchial asthma and 
certain cases of hay fever. Dosage: 1 or 
2 tbsps. t.id.; children, 1/2 or 1 tbsp. 
b.i.d. Bottles of pts. and gals. K. 

Aspirin, see combns. in Asteric comp. 

tabs., p. 69; in Planolar tabs., p. 806; in 

Robaxisal P-H tabs., p. 682; in Trinsicon 

M caps., p. 74. 

Asteric compound tabs., p. 69. 

Atropine sulfate, see combn. in Lomotil 

tabs., p. 69. 

Atabee-TD caps; p. 798. 

Attapulgite, activated, sce 

Polymagma tabs., p. 606. 

Azo-Mandelamine tabs., p. 69. 


combn. in 


B 


Balvis tabs., p. 69. 
Benzalkonium chloride, see combn. in 
Detergel aromatic spray, p. 130; in 


Detergel emulsion, p. 130; in Mytrate 
ophth. soln., p. 72. 
Benzalkonium chloride 
Zephiran tincture, p. 74. 
Benzocaine, see combn. in Rectalyt jelly, 
p. 807. 

Benzphetamine HCl, see Didrex tabs., 
p. 70. 

Benzthiazide, see NaClex tabs., p. 804. 
Betadine surgical scrub, p. 798. 

Biperiden HCI NND, p. 798. 

Brevital sodium for injection, p. 598; 
see methohexital sodium NND, p. 804. 
Brompheniramine maleate, see combn. in 
Dimetapp Extentabs, p. 70. 


tincture, see 


Cc 


Caffeine, see combn. in Hycomine comp. 
tabs., p. 774; in Matco analgesic tabs., 
p. 71; in Rectalad-migraine, p. 807; 
in Soma comp. and Soma comp. w/codeine, 
p. 807. 

Calcium acetylsalicylate carbamide, see 
combn. in Tain inlay-tabs., p. 747. 

Calcium pantothenate, see combn. in 
Asteric comp. tabs., p. 69. 
Calcium pantothenate, see 
Obes TT tabs., p. 72. 
Calcium undecylenate, see 
oint. and powd., p. 741. 
Caldesene ointment and powder, p. 741. 
Cal-Ron OB tabs., p. 798. 

Camoprim tabs., p. 676. 


combn. in 


C ‘aldesene 


Camphor, see combn. in Detergel emul- 
sion, p. 130. 
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Cantharidin, see Cantharone liq., p. 798. 
Cantharone liquid, p. 798. 

Carbacel BufOpto ophth. soln., p. 598. 
Carbachol, see Carbacel BufOpto ophth. 
soln., p. 598. 

Carbetapentane tannate, see combn. in 
Rynatuss Tabules and susp., p. 682. 
Carbo-Dome creme and lot., p. 676. 


»Cardioquin Tablets (Purdue Frederick). 
Per tab.: quinidine polygalacturonate 
275 mg. (equiv. to 200 mg. of quinidine 
sulfate). For the treatment of atrial 
fibrillation or flutter, paroxysmal atrial 
tachycardia, paroxysmal ventricular 
tachycardia and premature contractions 
from any locus. Dosage: According to 
each patient’s individual requirements. 
Bottles of 50. &. 


>Centalone 
(Paschall). 


Capsules and _ Injection 
Per cap.: placental extract 
2.5 mace, Per 10> cc. (inj.): 10 -meg. 
placental extract. A concentration of 
naturally occurring adrenocortical-like 
hormones extracted from normal human 
placenta. Includes 3 steroids not identi- 
fied elsewhere. Free of protein, nitrogen 
and estrogens. For rheumatoid ar- 
thritis and related collagen diseases, 
dermatology and gynecology. Dosage: 
Initially, 2 to 4 caps. daily or (inj.) 1/2 
to 1 cc. 2 or 3 times per wk. After 2 wks. 
reduce to 1 to 2 caps. per wk. or 1 cc. 
im. per wk. Bottles of 100 caps. or 10 
cc. multiple dose vials. Rf. 


Carisoprodol, see combn. in Soma comp. 
and Soma comp. w/codeine, p. 807; in 
Somacort tabs., p. 682. 

Cary skin thermometer, p. 741. 

Caytine (Lakeside), see Protokylol HCl 
NND, p. 606. 

Cellase 1000 powder, p. 741. 


Cetalkonium chloride, see combn. in 


Ototrin ear drops, p. 132. 


>Cheritussar Expectorant Concentrate 
(Bruce Parenterals). When 1 part is 
diluted with 4 parts of syrup or honey it 
contains per 30 cc.: phenylephrine HCl 
30 mg., ammonium chloride 500 mg., 
potassium guaiacolsulfonate 500 mg., 
sodium citrate 500 mg., saccharin 60 mg., 
chloroform 0.1 ml. Antispasmodic and 
decongestant. Dosage: 1-2 tsps. t.i.d. 
Bottles of pts. and gals. &. 
Chlophedianol HCl, see ULO syr., p. 741. 
Chloral hydrate, see combn. in Rectalad- 
migraine, p. 807. 
Chloroform, see combn. in Coryz susp., 
p. 70. 
Chlorpheniramine maleate, see combns. 
in Algic tabs., p. 596; in Covanamine 
expectorant, p. 742; in Dalca tabs., p. 70; 
in Hista-Vadrin tabs., p. 131; in Hyco- 
mine comp. tabs., p. 744; in Thorphan 
C.F. tabs., p. 683; in Win-Codin tabs., p. 
134. 
Chlorpheniramine tannate, see combn. in 
Rynatuss Tabules and susp., p. 682. 
Chlorphenoxamine HCl NND, p. 802. 
Choloxin, p. 741. 


Citric acid, see combn. in Codimal PH 
w/codeine syr., p. 130; in Thormal syr., 
p: 135. 

Clysmathane rectal solution, p. 742. 
Cobalamin concentrate, see combn. in 
Trinsicon M caps., p. 74. 


Cocillana extract, see combn. in Tocillana 
expectorant, p. 133. 


Codeine phosphate, see combn. in Actifed- 
C expectorant, p. 69; in Codimal PH 
w/codeine syr., p. 130; -in Mercodol and 
Decapryn syr., p. 72; Soma comp. w/co- 
deine, p. 807; in Win-Codin tabs., p. 134. 


»>Codimal PH with Codeine Syrup (Cen- 
tral Pharmacal). Per 30 cc. (w/men- 
thol, thymol and tolu): codeine phos- 
phate 60 mg., phenylephrine HCl 30 
mg., pyrilamine maleate 50 mg., po- 
tassium guaiacolsulfonate 0.5 Gm., So- 
dium citrate 1.3 Gm., citric acid 0.3 
Gm., chloroform 0.1 ml. Exempt nar- 
cotic; registry number required. For 
use in reducing severity and duration of 
symptoms associated with the common 
cold or other infections of the upper respi- 
ratory tract and the relief of allergic 
and asthmatic coughs. Dosage: 2 tsps. 
q. 4 hrs.; children 8-12 yrs., 1 tsp. q. 4 
hrs. Pts, and gals. RK. 


Coplexen liquid, p. 742. 

Coricidin D liquid, p. 742. 
Cortisporin Ophthalmic susp., p. 70. 
Coryz susp., p. 70. 

Coryz tabs., p. 676. 

Cosmedicake, p. 676. 

Covanamine expectorant, p. 742. 
Creamlets, p. 70. 

Cupertin cream, p. 676. 


D 


Dactil-OB tabs., p. 676. 

Dalca tabs., p. 70. 

Daricon (Pfizer), see oxyphencyclimine 
HCl NND, p. 680. 

Darvon compound-65 Pulvules, p. 743. 
Dayteens Filmtab, p. 743. 

DBI tabs., p. 598; see phenformin HCl 
NND, p. 680. 

Deaner-100 tabs., p. 743. 

Deaner (Riker), see deanol acetamido- 
benzoate NND, p. 742. 

Deanol acetamidobenzoate NND, p. 743. 
Decadron elix., p. 598. 

Decadron phosphate inj., p. 449. 
Declostatin caps., p. 676. 

Deluteval 2X inj., p. 676. 
Demethylchlortetracycline HCl, see 
combn. in Declostatin caps., p. 676. 
Depo-Provera susp., p. 802. 

Desbutal tabs., 676. 

Desoxyribonuclease, see combn. in Elase 
for soln. and oint., p. 677. 


> Detergel Aromatic Spray (Bruce Paren- 
terals). Contains: pyrilamine maleate 
0.25%, benzalkonium chloride 0.05%, 
phenylephrine HCl 0.25%, methyl- 
paraben 0.08%, propylparaben 0.02% 
in an aqueous saccharin vehicle. In- 
tranasal decongestant for colds and aller- 
gies. Dosage: spray in each _ nostril 
q.4hrs. Bottles of pts. and gals. RK. 


> Detergel Emulsion (Bruce Parenterals). 
Contains: Neomycin 1:5000, pyrilamine 
maleate 0.25%, benzalkoninium chloride 
0.05%, phenylephrine HCI 0.25%, meth- 
ylparaben 0.08%, propylparaben 0.02%, 
camphor 0.025%, menthol 0.25%, 
methyl salicylate 1:5000 in a water 
soluble base. For use as intranasal 
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decongestant in treatment of colds or 
allergies. Dosage: Spray in each nostril 
q.4hrs. Bottles of pts. and gals. RK. 


Dexamethasone, see Decadron elix., p. 
598. 

Dexbrompheniramine maleate NND, p. 
600. 

Dexchlorpheniramine maleate NND, p. 
600. 

Dextromethorphan HBr, see Pyraldine, 
p. 746; see combns. in Endotussin NN syr. 
and NN ped. syr., p. 600; in Thormal syr., 
p. 133; in Thorphan C.F. tabs., p. 683. 
Dianeal w/dextrose soln., p. 677. 
Diastase, see combn. in Phazyme tabs., 
p. 806 

Diatrizoate sodium, see Hypaque sodium 
oral liq. and oral powd., p. 602. 
Dichlorphenamide, see Oratrol tabs., p. 72. 
Didrex tabs., p. 70. 

Diethylpropion, see combn. in Natorexic 
tabs., p. 804; see Tenuate Dospan tabs., 
p. 74. 

Dihydrocodeinone bitartrate, see combn. 
in Hycomine comp. tabs., p. 744; in 
Tussaminic expectorant, p. 808. 
Dihydrostreptomycin sulfate, see combn, 
in Polymagma tabs., p. 606. 
Dihydroxyaluminum aminoacetate, see 
combn. in Pred-Kam tabs., p. 742. 
Diloderm and Neo-Diloderm 
forms, p. 522. 

Dimetane, see brompheniramine maleate, 
p. 69. 

Dimetapp Extentabs, p. 70. 
2,6-Dimethoxyphenylpenicillin, see 
Staphcillin, p. 746. 

Dimethyl polysiloxane, see combn. in 
Phazyme tabs., p. 806. 
3,5-Dimethyl-4-chlorophenol, see 
roxylenol, p. 70. 


topical 


chlo- 


Diperodon HCI, see combn. in Ototrin ear 
drops, p. 132. 


Diphenoxylate HCl, see Lomotil tabs., p. 
qa. 


Diphenylpyraline, see Cupertin cream, p. 
676. 


Diphtheria toxoid, see combn. in Trinfagen 
vaccine, p. 133. 


Disomer (White), see dexbrompheniramine 
maleate NND, p. 600. 


> Domoform Creme and Ointment (Dome 
Chemicals). Both contain: iodochlor- 
hydroxyquin 3%, in a special Acid 
Mantle vehicle (creme) and in Domolene 
base (ointment). The creme is for the 
treatment of infectious or eczematous 
skin conditions and the ointment is de- 
signed for the treatment of chronic 
eczematous dry skin. Dosage: Apply as 
often as necessary. Both prepns. in 1 
oz. tubes and 1 Ib. jars. O-t-c. 


Doxylamine succinate, see combn. in 
Mercodol with Decapryn syr., p. 72. 


= 


Elase soln. and oint., p. 677. 

Elavil (Merck S&D), see amitriptyline, p. 
674. 

Electrolyte soln. for irrigation, see Tis-u-sol 
soln., p. 683. 
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Electrolytes, see Dianeal w/dextrose solns., 
p. 677. 

Emylcamate, see Striatran tabs., p. 682. 
Endotussin NN syr. and NN ped. syr., p. 
600. 

Enduron tabs., p. 802. 

Enzyme combn., see Trulase tabs., p. 808. 
Ephedrine HCl, see combn. in Asmafield 
elix., p. 129. 

Ephedrine tannate, see combn. in Ryna- 
tuss Tabules and susp., p. 682. 

Ephoxamine syr., p. 803. 


Epinephrine bitartrate, see Mytrate 
ophth. soln., p. 72. 
Ergotamine tartrate, see combn. in 


Rectalad-migraine, p. 807. 
Es-A-Cort lot., p. 677. 
Esidrix, see 
p. 602. 
Esidrix-K tabs., p. 600. 

Estradiol valerate, see combn. in Deluteval 
2X inj., p. 676. 

Estrone, see combn. in Es-A-Cort lot., p. 
677. 

Ethoheptazine citrate NND, p. 743. 


hydrochlorothiazide NND, 


Ethosuccinimide, see Zarontin caps., p. 


134. 


F 


Feosol plus caps, p. 743. 

Feraplex liquid and w/B, and By, p. 600. 
Ferrous fumarate, see combns. in Stor- 
cavite tabs., p. 743. 

Ferrous sulfate, anhydrous, see combn. in 
Trinsicon M caps., p. 74. 

Fibrinolysin (human), see combn. in Elase 
for soln. and oint., p. 677. 

Fiorinal capsules, p. 743. 

Fluphenazine di-HCl, see Prolixin inj., 
p. 681. 

Furaltadone NND, p. 803. 


G 


>Glucagon HCl Ampuls (Lilly). Per 





amp. Glucagon HCI (crystalline) 1 mg. 
and 10 mg. A crystalline polypeptide 
(hormone) extracted from the pancreas. 
When administered parenterally, pro- 
duces an increase in blood glucose con- 
centration by converting hepatic glycogen 
to glucose. For treatment of hypogly- 
cemic reactions which may occur with in- 
sulin therapy in the management of dia- 
betes mellitus and in terminating insulin 
coma induced for treatment of psychiatric 
disturbances. Dosage: May be given by 
the i.v., s.c., or iim. route. Response is 
usually seen within 5-20 min. For the 
treatment of insulin hypoglycemia in the 
diabetic, 0.5 to 1 mg. Additional doses 
may be given if the patient does not 
awaken within 20 min. _I.v. glucose must 
be given if the patient fails to respond to 





repeated injections of glucagon. For the 
termination of therapeutic insulin coma, 
0.5 to 1 mg. Doses of 2 mg. or more are 
usually needed to terminate stage III 
and stage IV coma. Additional doses 
may be given if the patient does not 
awaken within 20 min. Ampuls of 1 
and 10 mg. with 1 cc. and 10 cc. of 
diluting soln. respectively. R. 
Glyceryl guaiacolate, see combns. in 
Actifed-C expectorant, p. 69; in Coryz 
tabs., p. 676; in Coryz susp., p. 70; in 
Covanamine expectorant, p. 742; in 
Tussaminic expectorant, p. 808. 
Grifulvin tabs. (McNeil) now also 500 
mg. griseofulvin per tab. 
Guanethidine sulfate, see Ismelin sulfate 
tabs., p. 602. 
Guar cellupectinoid, see comb. in Balvis 
tabs., p. 69. 


bot 


Hesperidin complex, see combn. in Dactil- 
OB tabs., p. 676. 


pHista-Vadrin ‘Tablets (First Texas). 
Per tab. (scored): phenylpropanol- 
amine HCl 40 mg., chlorpheniramine 
maleate 4 mg., methapyriline HCl, 40 
mg., phenylephrine HC] 5 mg. Upper 
respiratory decongestant for the treat- 
ment of hay-fever, vasomotor rhinitis and 
for the relief of symptoms resulting from 
upper respiratory infections. It can 
afford relief also in other allergic condi- 
tions, such as urticaria and angio-edema. 
Dosage: 1 tab. q. 6 hrs. Bottles of 100 
and 1000 tabs. &. 


Homatropine HBr see combn. in Endo- 
tussin NN syr., p. 600. 

Homatropine methylbromide, see combns. 
in Endotussin NN ped. syr., p. 600; in 
Hycomine comp. tabs., p. 744; in Septa- 
mide tabs., p. 133. 

Humatin sensitivity discs, p. 677. 
Hycomine comp. tabs., p. 744. 
Hydrochlorothiazide, see HydroDiuril-Ka 
tabs., p. 602; in Esidrix-K tabs., p. 600. 
Hydrochlorothiazide NND, p. 602. 
Hydrocortisone, see combns. in Cortisporin 
opth. susp., p. 70; in Ototrin ear drops, 
p. 132; in Octurin eye drops, p. 132. 
Hydrocortisone acetate, see combns. in 
Aquacort Supprettes, p. 596. 
Hydrocortisone alcohol, see combn. in 
Es-A-Cort lot., p. 677; in Rectalyt jelly, 
p. 807; see Texacort cream 100, p. 133. 
HydroDiuril, see 
NND, p. 602. 
HydroDiuril-Ka tabs., p. 602. 
Hydroxychloroquine sulfate, see combn. 
in Planolar tabs., p. 808. 


hydrochlorothiazide 


Hydroxyprogesterone  caproate, see 
combn. in Deluteval 2X inj., p. 676. 
Hyoscyamine sulfate, see combn. in 


Robaxisal-PH tabs., p. 682. 
Hypaque M 75% soin., p. 803. 


Hypaque sodium oral liq. and oral powd., 
p. 602. 


Tlosone Pulvules and Ilosone sulfa tabs., p. 
744. 
Ingracil (Ingram) is cellulose ethyl ether. 


Inpersol soln., p. 678. 
Iodine-polyvinylpyrrolidone, see combn 
in Betadine surgical scrub, p. 798. 
Iodochlorhydroxyquin, see Domoform 
Creme and oint., p. 130. 

Iron carbohydrate complex, see Jefron 
elix., p. 744. 

Ismelin sulfate tabs., p. 602. 
Isobutylallylbarbituric acid, see combn. in 
Fiorinal caps., p. 743. 

Isopto Carpine ophth. soln. (Alcon) con- 
taining 6% pilocarpine HCl is now avail- 
able. 


J 


Jefron elix., p. 744. 


K 


Kanamycin sulfate NND, p. 678. 
Kantrex (Bristol), see 
NND, p. 678. 


kanamycin sulfate 


= 


Lida-Mantle creme, p. 744. 

Lidocaine HCl, see Lida-Mantle creme, p. 
744, 

Lipotropics, see combn. w/vitamins A, C’ 
and B-complex in Suplex-C tabs., p. 133. 
Liver-stomach concentrate, see combn. in 
Trinsicon M caps., p. 74. 

Lomotil tabs., p. 71. 

Lotusate (Winthrop), see talbutal NND, 
p. 808. 

Lucanthone HCI tabs., p. 678. 


M 


Magnesium aluminate, hydrated, sce 
Riopan tabs. and susp., p. 682. 
Magnesium oxide, see combn. in Balvis 
tabs., p. 69. 

Magnesium trisilicate, sec 
Balvis tabs., p. 69. 

Matco Analgesic tabs., p. 71 
Maturon tabs., p. 804. 
Measles vaccine, p. 744. 
Medrol w/Orthoxine tabs., p. 678. 
Medroxyprogesterone acetate, see Depo- 
Provera susp., p. 802. 

Menthol, see combn. in Rectalyt jelly, p. 
807; in Tocillana expectorant concen- 
trate, p. 133. 

Mercodol with Decapryn syr., p. 72. 
Metahydrin tabs., p. 72. 
Methamphetamine HCl, see combns. in 
Desbutal Gradumet tabs., p. 676. 
Methapyrilene HCl, see 
Hista-Vadrin tabs., p. 131. 
Methenamine mandelate, see combn. in 
Azo-Mandelamine tabs., p. 69; in Sept- 
amide tabs., p. 133. 

Methocarbamol, see combn. in Robaxisal- 
PH tabs., p. 682. 

Methohexital Sodium NND, p. 804. 
Methyhexital sodium, see Brevital sodium 
for inj., p. 598. 


combn. in 


combns. in 
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Methylethylamino-phenylpropanol HCl, 
see Nethamine HCl, p. 72. 

d-Methorphan HBr, see combn. in Tussar 
syr., p. 607. 

Methoxyphenamine HCl, see combn. in 
Medrol w/Orthoxine tabs., p. 678. 
Methoxypromazine maleate NND, p. 744. 
Methyclothiazide, see Enduron tabs., p. 
802. 

Methylcellulose, see combns. in Mytrate 
ophth. soln., p. 72. 

Methylglucamine diatrizoate, see combn. 
in Hypaque-M 75% soln., p. 803. 
Methylprednisolone HCl, see combn. in 
Medrol w/Orthoxine tabs., p. 678. 
Metranil-AM Duracap caps., p. 72. 


Metranil tabs., p. 72 


Metrecal liquid, p. 745. 

Monalium hydrate, see Riopan tabs. and 
susp., p. 682. 

Mylase-100, see combn. in Primase tabs., 
p. 806. 

Mysteclin-F caps., p. 679. 


Mytrate ophthalmic sol., p. 72. 


N 


Natorexic tabs., p. 804. 
Naturetin w/K tabs., p. 804. 


>Nekatussin (Bruce Parenterals). Per 
5 cc.: noscapine 10 mg., terpin hydrate 
4.25 mg., sodium citrate 60 mg., pyril- 
amine maleate 7 mg., alcohol 2%. Anti- 
tussive. Dosage: 1-2 tsps. t.i.d. Bottles 
of pts. and gals. KR. 


Neomycin, see combns. in Detergel emul- 
sion, p. 130. 

Neomycin sulfate, see Neopan cream, p. 
679; combns. in Cortisporin opth. susp., 
p- 79; in Ocutrin eye drops, p. 132; in 
Ototrin ear drops, p. 132; in VAD w/neo- 
mycin cream, p. 683; in Vio-Biotic troches, 
p. 808. 

Neopan cream, p. 679. 

Nethamine HCl, see combn. in Mercodol 
and Decapryn syr., p. 72. 

Niacinamide, see combn. in Obes TT tabs., 
p. 72. 

Nico-Metrazol elix. and tabs., p. 604. 
Noscapine, see combn. in Coryz susp., 
p. 70; in Coryz tabs., p. 676, in Nekatussin, 
p. 152; 

Nystatin, see combn. in Declostatin caps., 
p. 676. 


oO 
Obes TT tabs., p. 72. 


> Ocutrin Eye Drops (Louisons). Per cc. 
(suspension): polymyxin B sulfate 16,500 
u.; hydrocortisone 5 mg.; neomycin 
sulfate 5 mg. For inflammation, edema, 
allergy, granulation tissue and infection 
of the eye. Contraindicated in den- 
dritic ulcer (herpes simplex) of the cor- 
nea, advanced corneal ulcer due to 
Pseudomonas infections and tuberculous 
ocular infections. Dosage: 1-2 drops 
in each eye t.i.d. to q.i.d. Dropper 
bottles of 5cc. RK. 


Oratrol tabs., p. 72. 


Oretic, see hydrochlorothiazide NND, p. 
602. 


Ostensin, see trimethidinium methosulfate 
NND, p. 747. 


> Ototrin Ear Drops (Louisons). Per cc.: 
neomycin sulfate 6 mg.; hydrocortisone 
5 mg.; pyrilamine maleate 0.6%; 
cetalkonium chloride 0.05%; diperodon 
HCl 1%; urea 5%. For local pre- 
vention and treatment of infections of 
the middle ear and external auditory 
canal, as furnuculosis, infection derma- 
titis of the canal, and acute and chronic 
otitis media. Dosage: 2-4 drops in 
previously cleansed and dried external 
ear canal t.i.d. or q.i.d. Dropper 
bottles (plastic) of 5cc. RK. 


Oxymetholone, see Adroyd tabs., p. 69. 
Oxyphencyclimine HCl, p. 680. 


P 


Paadon caps., p. 680. 

Pancreatin, see combn. in Phazyme tabs., 
p. 806. 

Panthenol, see pantothenylol. 
Pantothenylol, see combn. 
cream, p. 679. 
Paromomycin, see 
discs, p. 677. 
Pectin, see combn. in Polymagma tabs., 


in Neopan 


Humatin sensitivity 


p. 600. 

Penicillin, a-phenoxyethyl potassium, 
see potassium phenethicillin. 
Pentaerythritol tetranitrate, w/amo- 


barbital, see Metranil-AM Duracap caps., 
p. 72; Metranil tabs., p. 72. 

Pentobarbital sodium, see combns. in 
Desbutal Gradumet tabs., p. 676. 

Pepsin, see combn. in Phazyme tabs., 
p. 806. 

Phazyme tabs., p. 806. 

Phenacetin, see combn. in Robaxisal tabs., 
p. 682; in Soma comp. w/codeine, p. 806. 
Phenethicillin is a-phenoxyethylpenicillin. 
Phenethicillin potassium, see potassium 
phenethicillin. 

Phenethylbiguanide HCl, see DBI tabs., 
p. 606. 

Phenformin HCl, see DBI tabs., p. 598. 
Phenformin HCI NND, p. 680. 
Phenindamine tartrate, see combn. in 
Dalca tabs., p. 70. 

Pheniramine maleate, see combns. in 
Tussar syr., p. 607; in Synergen liq., p. 
683; in Tain inlay-tabs., p. 745; in 
‘Tussaminic expectorant, p. 808. 
Phenobarbital, see combns. in Robaxisal- 
PH tabs., p. 682. 
Phenobarbital see 
tabs. p. 73. 
Phenoxene (Pitman-Moore), see 
phenoxamine HC] NND, p. 802. 
Phenylazo-diamino-pyridine HCl, see Py- 
ridium, p. 73. 

Phenylephrine HCl, see combns. in 
Cheritussar expectorant concentrate, p. 
130; in Codimal pH w/codeine syr., p. 
130; in Dalca tabs., p. 70; in Detergel 
aromatic spray, p. 130; in Detergel 
emulsion, p. 130; in Dimetapp Extentabs, 


combn. in Probital 


chlor- 


p. 70; in Covanamine expectorant, p. 
745; in Hista-Vadrin tabs., p. 131; 
in Hycomine comp. tabs., p. 744; in 


Mercodol and Decapryn syr., p. 72; 
Pilofrin ophth. soln., p. 806; in Synergen 
liq., p. 683; in Thorphan C.F. tabs., p. 
683; in Thormal syr., p. 133; in Tussabar, 
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p. 134; in Win-Codin tabs., p. 134; in 
Zincfrin ophth. soln., p. 74. 
Phenylephrine tannate, see combn. in 
Rynatuss Tabules and susp., p. 682. 
Phenylmercuric acetate, see combn. in 
Aquacort Supprettes, p. 596. 
Phenylpropanolamine, see 
Coryz tabs., p. 676. 
Phenylpropanolamine HCl, see combns, 
in Coplexen liq., p. 745; in Coryz susp, 
p. 70; in Covanamine expectorant, p, 
742; in Dimetapp Extentabs, p. 70; 
in Hista-Vadrin tabs., p. 131; in Tain 
inlay-tabs., p. 745; in Synergen liq., p, 
683; in Thorphan C.F. tabs., p. 683; 
in Tussaminic expectorant p. 808; in 
Tussar syr., p. 607. 
Phenyltoloxamine dihydrogen 
see combns. in Algic tabs., p. 606. 
Phospholine iodide for soln., p. 680. 
Phytonadione, see Aqua Mephyton inj., p. 
596. 

Pilocarpine HCl ophth. soln., see Isopto 
Carpine, p. 71. 

Pilocarpine nitrate, see combn. in Pilofrin 
ophth. soln., p. 806. 

Pilofrin ophth. soln., p. 806. 


combn. in 


citrate, 


Piminodine ethanesulfonate, see Alvodine 
ethanesulfonate amps. and tabs., p. 745. 
Piperidolate HCI, see combn, in Dactil-OB 
tabs., p. 676. 

Placental extract, see Centalone caps. and 
inj., p. 130. 


Planolar tabs., p. 8006. 
Polaramine maleate (Schering), see dex- 
chlorpheniramine maleate NND, p. 600. 


Poliomyelitis vaccine, see comb. in Trin- 
fagen vaccine, p. 133. 


Polymagma tabs., p. 606. 


Polymyxin B_ sulfate, see combn. in 


Pro! 
p. 8 
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sulfé 
tabs. 
Prot 
606. 
Prot 
Prov 
bottl 
Pseu 
Actif 
Puri 
Pyra 
Pyrit 
amin 
Pyril 
Codi: 
in ( 
in D 
Dete1 
NN : 
in O1 
syr., 
conce 
p. 6 
in T 
expec 
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Racer 
| tabs., 


Cortisporin ophth. susp., p. 70; in Ocutrin | Radio 
eyedrops, p. 132; in Polymagma tabs., p.| Radio 


606; in Vio-Biotic troches, p. 808. 


Polypeptide, crystalline (hormone), see 
Glucagon HCl amps., p. 131. 


Polysaccharide-iron complex, see Feraplex 
liq., p. 600. 

Potassium chloride, see combns. in Esi- 
drix-K tabs., p. 600; in Rautrax-N tabs., p. 


~ ' 
522. i 


Potassium guaicolsulfonate, see combn. 
in Cheritussar expectorant concentrate, 


p. 130. 


| in Rac 
, Radio 
soln., ] 
Rectal 
migra’ 
Rectal 
Renog 
Ribofl 
p. 72. 

Riopa: 
Robax 
Roetin 











Potassium guaiacolsulfonate, see combn. ! 


in Codimal PH w/codeine syr., p. 130; 
in Thormal syr., p. 133; in Tussabar, p.| 
134. i 


Potassium permanganate, p. 681. 
Potassium phenethicillin (potassium a- 
phenoxyethyl penicillin); see Semopen 
tabs. and powd. for oral soln., p. 682. 
Potassium a-phenoxyethyl penicillin see 
potassium phenethicillin. 

Pred-Kam tabs. p. 746. 

Prednisolone, see Ulacort tabs., combns. 
in Pred-Kam tabs., p. 746; in Somacort 
tabs., p. 682. 

Primase tabs., p. 806. 

Primaquine phosphate, see combn. it 
Camoprim tabs. and Infatabs, p. 676. 
Prime-Avite drops, p. 681. 





Probital tabs., p. 73. 
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> Isopto 


Pilofrin 


\lvodine 
745. 
actil-OB 


aps. and 


see dex- 
600. 


in ‘Trin- 


abn. in 
Ocutrin 
tabs., p. 


ne), see 


Feraplex 


in Esi- 
tabs., p. 


Prolase-300, see combn. in Primase tabs., 
p. 806. 

Prolixin inj., p. 681. 

Propantheline bromide, see combn. in 
Probital tabs., p. 73. 


Propionyl erythromycin ester lauryl 
sulfate, see Ilosone Pulvules and w/sulfa 
tabs., p. 746. 


Protalba, see protoveratrine A NND, p. 
606. 

Protokylol HCl NND, p. 606. 

Provera tabs. 10 mg. (Upjohn) now also in 
bottles of 100. 

Pseudoephedrine HCl, see combn. in 
Actifed-C expectorant, p. 69. 

Purivax polio vaccine, p. 681. 

Pyraldine and Pyraldine No. 2, p. 746. 
Pyridium, see combn. in Azo-Mandel- 
amine tabs., p. 69. 


Pyrilamine maleate, see combns. in 
Codimal PH w/codeine syr., p. 130; 
in Covanamine expectorant, p. 746; 


in Detergel aromatic spray, p. 130; in 
Detergel emulsion, p. 130; in Endotussin 
NN syr., p. 600; in Nekatussin, p. 132; 
in Ototrin ear drops, p. 132; in Thormal 


syr., Pp. 132; in Tocillana expectorant 
concentrate, p. 133; in Synergen liq., 
p. 683; in Tain inlay-tabs., p. 747; 


in Tussabar, p. 134; in Tussaminic 


expectorant, p. 808. 


Q 


Quinidine polygalacturonate, see Cardio- 
quin tabs., p. 130. 


R 





Racephedrine HCl, see combn. in Algic 
| tabs., p. 596. 
Radio-Hippuran soln., p. 682. 
Radio-iodohippurate sodium, see combn. 

in Radio-Hippuran soln., p. 682. 
| Radio-L-triiodothyronine, see 
soln., p. 683. 
Rectalad-aminophylline 
migraine, p. 807. 
Rectalyt Jelly, p. 807. 
Renografin inj., p. 606. 
| Riboflavin, see combn. in Obes TT tabs., 
p. 72. 


Triomet 


and Rectalad- 





combn. | Riopan tabs., and susp., p. 682. 
entrate, | Robaxisal-PH tabs., p. 682. 
Roetinic caps., p. 807. 

combn. | Romilar CF syr., p. 807. 

p. 130;| Rynatuss tabs. and susp., p. 682. 

abar, P.| 

Ss 

sium | Salicylamide, see combn. in Matco anal- 
ome gesic tabs., p. 71; in Tussabar, p. 134. 


illin see 


combns. 
omacort 


nbn. in 





Scopolamine HBr inj., see combn. in 
Rectalad-migraine, p. 807. 
Semopen tabs. and powder, p. 682. 


bSeptamide Tablets (Lemmon). Per 
tab.: methenamine mandelate, 250 
mg.; sulfacetamide 250 mg.; homa- 


tropine methylbromide 2.5 mg. Urinary 
antiseptic for infections of the urinary 
tract and prophylactically before and 
after urologic surgery, catheterization 
and cystoscopy. Dosage: 1 or 2 tabs. 
tid. orq.id. Bottlesof 100. KR. 








Sinaxar (Armour), see styramate NND, p. 
682. 


Sodium citrate, see combn. in Cher- 
itussar expectorant concentrate, p. 130; 
in Codimal PH w/codeine syr., p. 130; 


in Mercodol and Decapryn sry., p. 72; 
in Nekatussin, p. 132; in Thormalsyr., p. 
133; in Tocillana expectorant concen- 
trate, p. 133; in Tussabar, p. 134. 

Sodium  diatrizoate, see combn. in 
Hypaque-M 75% soln., p. 803. 

Sodium dimethylacroy] sulfanilamide, sce 
combn. in Rectalyt jelly, p. 807. 
Sodium iodohippurate (I'*}), 
Hippuran soln., p. 682. 

Soma Compound and Soma Compound 
w /Codeine, p. 807. 

Somacort tabs., p. 682. 

Stablets are vitamin B,. adsorbed on resin. 
Staphcillin, p. 746. 

Striatran tabs., p. 682. 

Styramate NND, p. 682. 


Sulfacetamide, see combn. in Septamide 
tabs., p. 133. 


Sulfauridin (Doho) is sodium dimethy!l- 
acroy] sulfanilamide. 
Sulfinpyrazone NND, p. 746. 


Tablets (Bauer). Per tab. 
lipotropics, B-complex with 
vitamins A and C. A nutritional ap- 
proach to vascular degenerative re- 
tinopathies, and for nutritional support in 
convalescence and stress. Dosage: 1 
to 3 tabs. tid. Bottles of 100 and 
1000. O-t-c. 


see Radio- 


>Suplex-C 
(yellow) : 


Synergen liq., p. 683. 


+ 


Tain inlay-tabs., p. 747. 

Talbutal NND, p. 808. 

Tentone maleate (Lederle), see methoxy- 
promazine maleate NND, p. 747. 


Tenuate Dospan tabs., p. 74. 


Terpin hydrate, see combn. in Neka- 
tussin, p. 132. 


Tetanus toxoid, see combn. in Trinfagen 
vaccine, p. 133. 


Tetracycline phosphate complex, see 
combn. in Mysteclin-F caps., p. 679. 


> Texacort Cream 100 (Texas Pharmacal). 
Contains: hydrocortisone alcohol 1% 
in a nonionic lubricating emulsion base, 
pH of 4.6. Antipruritic and anti- 
inflammatory for atopic and _ other 
forms of dermatitis which are susceptible 
to treatment with  topically-applied 
steroids. Dosage: Apply b.i.d. or t.i.d. 
or as directed by the physician. ‘Tubes 
of 10Gm._ R&. 

Texacort Lotion 25 (Texas Pharm.) now 

available in 2-oz. and pint bottles. 

Theophylline, see combn. in Asmafield 

elix., p. 129. 

Thiamine mononitrate, sec 

Obes TT tabs., p. 72. 

Thio-Tepa NND, p. 683. 


>Thormal Syrup (Central Pharmacal). 
Per 30 cc. (w/menthol, thymol and 
tolu): dextromethorphan HBr 60 mg.; 
phenylephrine HCl 30 mg.; pyrilamine 
maleate 50 mg.; potassium guaiacol- 
sulfonate 0.5 Gm.; sodium citrate 1.3 
Gm.; citric acid 0.3 Gm.; chloroform 


combn. in 


0.1 ml. For relief of the cough-cold 
complex and the symptomatic treat- 
ment of respiratory disorders. Dosage: 


1-2 tsps. q. 4 hrs.; children 8-12 yrs., 
1 tsp. q. 4 hrs.; 4-8 yrs., 1/.-1 tsp. q. 
4 hrs.; 1-4 yrs., !/. tsp. q. 4 hrs. Pts. 
and gals. &. 


Thorphan C.F. tabs., p. 683. 
Tigan HCl, HCl NND, p. 747. 
Tis-u-sol soln., p. 683. 


>Tocillana Expectorant Concentrate 
(Bruce Parenterals). When 1 part is 
diluted with 4 parts of syrup or honey 
it contains per 30 cc.:  pyrilamine 
maleate 80 mg., ammonium chloride 


500 mg., sodium citrate 500 mg., 
saccharin 250 mg., menthol 5 mg., 
glycerin 20%, tolu fluidextract 8%, 


cocillana extract 2.5%. Antihistaminic 
and decongestant. Dosage: 1-2 tsps. 


tid. R. 


Tolu fluidextract, see combn. in Tocillana 
expectorant concentrate, p. 133. 


Triacetyloleandomycin, see combn. in 
Tain inlay-tabs., p. 747. 

Trib suppos., p. 683. 

Tricolbisonium chloride, see Trib vaginal 
suppos., p. 683. 

Trichlormethiazide, see Metahydrin tabs., 
p. 72. 

Trimeprazine, see combn. in Coplexen 
liq., p. 747. 

Trimethidinium methosulfate NND, p. 
747. 

Trimethobenzamide HCI NND, p. 747. 


>Trinfagen Vaccine (Pitman-Moore). 
Multiple antigen fluid vaccine con- 
taining diphtheria toxoid, tetanus toxoid 
and poliomyelitis vaccine. Primarily 
for recall injections in children over 5 
yrs. of age who have been basically 
immunized against tetanus, diphtheria, 
poliomyelitis and pertussis. Does not 
contain the pertussis antigen, since 
children over 5 are usually immune to 
pertussis and may experience serious or 
even fatal reactions if given pertussis 
vaccine. Can also be used as basic 
immunization for younger children where 
the pertussis antigen is not needed or is 
contraindicated. It is not recommended 
for children over 10 yrs. of age or for 
adults, because the older subject is 
usually sensitive to the diphtheria 
antigen and may experience reactions 
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to diphtheria toxoid. Prophylactic 
inoculation should be _ postponed _ if 
respiratory infection or any acute 


febrile illness is present. Infants with 
asthma, or a history of allergy or febrile 
convulsions, should be given fractional 
doses of single antigen vaccines. Trin- 
fagen contains traces of penicillin and 
streptomycin and persons known to be 
sensitive to these antibiotics should be 
given fractional doses of single antigen 
vaccines. Dosage: 1 cc. s.c. or i.m. 
for primary immunization or booster 
injs. Schedule for primary immuniza- 
tion, 3 injs. each given 4-6 wks. apart, 
and a 4th inj. at least 7 mos. later. 
Vials of5cc. &. 

Triomet soln., p. 683. 

Trinsicon M caps., p. 74. 

Triprolidine HCl, see combn. in Actifed-C 

expectorant, p. 69. 

Trulase Tabs., p. 808. 


»>Tussabar (Bruce Parenterals). Per 30 
cc. (sorbitol-chocolate vehicle): acet- 
aminophen 400 mg., salicylamide 500 
mg., potassium guaicolsulfonate 120 
mg., pyrilamine maleate 30 mg., am- 
monium chloride 500 mg., sodium 
citrate 500 mg., phenylephrine HCl 30 
mg. Analgesic, antipyretic, decon- 
gestant and expectorant. Dosage: 1-2 
tsps. t.id. Bottles of pts. and gals. 
R. 

Tussaminic Expectorant, p. 808. 

Tussar syrup, p. 607. 

Tyrothricin, see combns. in Aquacort 

Supprettes, p. 596; in Vio-Biotic troches, 

p. 808. 


ul 
ULO syrup, p. 747. 
Urea, see combn. in Ototrin ear drops, p. 
ie. 
Ureaphil for injection, p. 747. 


Vv 


VAD and VAD w/neomycin creams, p. 
683. 

VAD lot., p. 683. 

Vigran liquid, p. 747. 

Vio-Biotic Troches, p. 808. 

Vitamin A, see combn, in Es-A-Cort lot., 
p. 677; in Obes TT tabs., p. 72. 

Vitamins A and D, see combns. in VAD 
and VAD w/neomycin creams, p. 683; 
in VAD sofcream, p. 683. 

Vitamins, B-Complex w/A, C, and lipo- 
tropics, see combn. in Sulplex-C tablets. 
p; 135. 

Vitamin B,,, see combn. in Obes TT tabs., 
D./2. 

Vitamin B,. w/intrinsic factor conc., see 
combn. in Trinsicon M caps., p. 74. 
Vitamin D see combn. in Obes TT tabs., 
p. 72. 

Vitamin D, w/vitamin C, see Prime-Avite 
drops, p. 681. 

Vitamin K,, see AquaMephyton inj., p. 
596. 
Vitamin-mineral 
tabs., p. 808. 
Vitamins, see combn. in Atabee-TD caps., 
p. 798; in Vigran liq., p. 748. 

Vitamins B, and By», see combn. in Fera- 
plex liq. w/B, and By, p. 600. 


combn. see Maturon 


WwW 


Warfarin sodium, see Coumadin sodium, 
p:'522. 


p> Win-Codin Tablets 


(Winthrop). Per 
tab.: codeine phosphate 15 mg., pheny]- 
ephrine HCl 10 mg., acetylsalicylic 
acid 300 mg., chlorpheniramine maleate 
2 mg., ascorbic acid 50 mg. Analgesic, 
antitussive, antihistaminic and decon- 
gestant for relief of the discomfort of 





the common cold, influenza and _ si- 
nusitis. Constipation may develop, 
drowsiness may be encountered, and 
patients should be cautioned against 
driving or operating machinery. Should 
be used with caution in persons with 


tid. or q.id.; children 6-12 yrs, 
1/51 tab. t.id. Narcotic blank required, 
Bottles of 100. RK. 


Zz 


Zactane citrate, see ethoheptazine citrat® 

NND, p. 748. 

> Zarontin Capsules (Parke Davis). Per 
cap. (soft gelatin): ethosuccinimide 
(a - ethyl - a@ - methylsuccinimide) 
250 mg. Anticonvulsant for controlling 
petit mal epilepsy. Side effects may 
occasionally include nausea, gastric 
distress, drowsiness, dizziness and head- 
ache. Other side effects occuring rarely 
include skin rash, trace albuminuria, 
elevated W.B.C. returning to normal 
when dose is reduced, and eesinophilia, 
Dosage: Initially 2 caps. daily; children 
under 6 yrs., 1 cap. daily. Thereafter 
dose must be individualized as directed 
by physician. Bottlesof100. &. 


Zephiran tincture (tinted) 1:750 (Win 
throp) is now available in 6 fl. oz. spray 
bottles. 

Zephiran towelettes, p. 608. 

Zincfrin, p. 74. 

Zinc sulfate, see combn. in Zincfrin ophth, 
soln., p. 74. 














hypertension, cardiac disorders and Zinc sulfate, see combn. in Zincfrin ophth, 
hyperthyroidism. Dosage: 1-2 tabs. soln., p. 74. 
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What's He Doing Behind That Counter? 


You’d really rub your eyes if you walked into your store 


and saw a scene like this. The man behind the counter 
obviously isn’t qualified to stand in your place. Yet he’s 
taken over the business you built, and is collecting the 
income that’s rightfully yours. 


| Impossible, you say? We certainly hope so. But some- 


cond cover 
or 


third cover 


thing very similar could actually happen to every 
ethical drug manufacturer—if some people were to 
have their way. 

These people would undermine the patent system that 
protects the interests of the enterprising drug maker. If 
their proposals ever came into being, every manu- 
facturer would have to license his patented specialties — 
representing huge investments in time, work and 


money —to any “qualified” company that wanted to 
make them. 

For a small fee, each licensee could then market an 
“equivalent” product — without risking a cent or doing 
a lick of the work. The licensor’s business would soon 
melt away, and the income justly due him would go 
largely to his “competitors” instead. Research would 
inevitably stagnate for lack of funds and incentive, 
ending an era of unprecedented scientific achievement. 
This is not just another “industry problem.” It’s a 
matter of vital concern to you. For any threat to the 
patent system is also a threat to free enterprise. And 
free enterprise — yours and ours—is what America must 
have to grow and progress. 


0) Smith Kline & French Laboratories, Philadelphia 
D 





LOZENGES 


THIRTY YEARS OF FIRST AID 
FOR THROAT IRRITATIONS... 


THANTIS—tThe leading anesthetic-antiseptic lozenge, and 
the most imitated product in the lozenge field. 


THANTIS relieves soreness by the action of Saligenin, 
a non-irritating anesthetic. 


THANTIS combats infection by the action of Merodicein®, 
a long lasting antiseptic. 


Display THANTIS Lozenges at point-of- 
sale for rapid movement. 





Supplied in packages of one dozen vials of 
12 lozenges each. 








HYNSON, WESTCOTT & DUNNING, INC, 


Baltimore 1, Md. 





